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How ‘To Get It Across 


S we go to press on the last day of September 
the Prime Minister, supported by the 
Minister of Health, the President of the 

Board of Education and other important people 


launches the new campaign for a “ Fitter Britain.”’ 
In November and December the floodlight will 
be turned on the maternity and child welfare 
services; in January the school medical services 
will be emphasised, and in March it will be the 
turn of the social hygiene and tuberculosis services. 

The aim of these campaigns will be to point 
out some simple thing the ordinary man, woman 
or adolescent can do to keep him or herself fit. 
Amongst certain classes one finds the impression 
that the public health services are only for the 
very poor, and not quite respectable; that a free 
service provided by a municipality must necessarily 
be less effective than a voluntary or private service, 
or at any rate that individual attention will be 
lacking. These prejudices must be overcome, 
and to do this we are going to make the health 
services a new and topical subject of conversation. 
The need is obvious. Our very civilisation 
depends on our physical and mental vigour and 
our ability to meet the shocks which modern 
industrialism has in store for us. 

All nurses should know something of preventive 
medicine, for we all meet morbid 
conditions which could have been 
prevented if just a little knowledge 
had been available. Let us therefore 
find out all about our own local 
services so that we can play our part, 
whether we are engaged in publi 
health work or no. 

Now how to get it across. Health 
propaganda is developing by leaps and 
bounds; it is in the fashion, and has 
come to stay. Editorially speaking, 
we too have been swept into the 











movement, as our artist’s conception of useful 
health maxims throughout this week’s issue 
will show. 

Local authorities may spend money on health 
propaganda under the Public Health Act of 1925 
(in regard to the provinces) and under the London 
County Council (General Powers) Act, 1926 (for 
London). Every day the health visitor, the district 
nurse and the school nurse—in fact all nurses 
engaged in public health work—spend much time 
teaching health, and some hospitals are now 
issuing health leaflets and arranging talks. Often, 
however, this work is left to a few keen people 
who have a flair for it, and the time has now come 
to take matters further. Each local authority 
should have its own propaganda officer to work 
out a scheme of continuous health teaching. 
Commercial advertising has taught us the advan- 
tage of repetition and simplicity, but it has also 
taught us that the public sickens of monotony. 
(Even Messrs. Guinness have to change their 
appeal from time to time!) Thus repetition must 
assume a hundred and one disguises. 

It is best to draw up a separate but quite elastic 
scheme for each year. The propaganda officer 
should arrange talks at each session of each 
infant welfare centre in the area, with “ points 
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for speakers ’’ typed out beforehand, so as to 
ensure some uniformity. School teachers could 
also help by mentioning the particular subject 
of the week in the ordinary hygiene lesson. 
Friendly Societies, British Legion clubs, church 
and chapel organisations, co-operative guilds and 
youth organisations are audiences ready-made, 
and they would probably include some health 
items in their programmes. These can take the 
form of ordinary lectures, health plays or health 
concerts. Another way of reaching the 8,000,000 
families which comprise our working class popula- 
tion is to organise groups to listen-in to B.B.C. 
health talks; the subsequent discussion on these 
talks can be very useful. Educational visits to 
day nurseries, nursery schools, infant welfare 
centres and model factories are usually popular. 
Health exhibitions involve much time and energy, 
but they work up local enthusiasm, and people will 
often walk in who could never be persuaded to 
attend a formal lecture. 

Perhaps the most powerful instrument for mass 
suggestion, good and bad, is the cinema. Twenty 
million people go to the cinema weekly, but at 
present it is largely closed to serious health 
education. ‘ Our patrons come to be amused, not 
to be instructed,” say the management. However, 
exhibitors will frequently show a simple slide 
dealing with some health subject which can be 
flashed on the screen at the interval. 

The Health and Cleanliness Council has a 
travelling cinemotor which can be used in daylight. 
It is handy for districts where it is difficult to get 
an audience into a hall. The cinemotor stops in a 
street or open space, a crowd soon collects, and a 
variety of health films is shown. The Health 
and Cleanliness Council will hire out this van and 
provide an operator at a very reasonable fee. 

More use should be made of the local press. 
“ Health’ is now “ news,”’ and editors usually 
welcome copy dealing with local health propa- 
ganda. A most useful book giving details of the 
numerous societies which deal with health subjects 
and propaganda, together with their literature, 
posters, leaflets and other activities of various 
societies, is the ‘‘ Health Education Year Book,” 
price 5s. 6d. post free, issued by the Central Council 
for Health Education, 1, Thornhaugh Street, Russell 
Square, W.C.1. This council is always ready to 
advise on matters of health propaganda. Finally 
more use should be made of the space on sand 
bins, litter baskets and public lavatories, in 
public libraries and town halls; the book-marks 
supplied in public libraries can also bring their 
lesson home. 

Of course a background of general nursing is 
invaluable for such work. Nursing is so practical; 
cleanliness and hygiene become second nature; 
one learns self reliance, and gains a knowledge of 
human nature which no amount of psychological 
theory can possibly give; add to this the power 
of imagination and you have your perfect 
propagandist for better health. 
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Topical Notes 


A Comprehensive Enquiry 
SiR KinGsLey Woop, opening the new Health 
Centre at South Shields recently, announced that 
the President of the Board of Education intended 
in the near future to institute a comprehensive 
enquiry into the subject of the recruitment and 
training of nurses. This decision, which comes 
in answer to much patient work on the part of 
the College of Nursing, is one which will be 
welcomed by all nurses. <A variety of reforms 
has been urged of late and the subject has been 
given a good deal of publicity in the press. 
Reforms in nursing education, in hours and con- 
ditions of work, superannuation and salary, the 
training of a second grade of nurse, and so forth, 
have been put forward as means of solving the 
growing problems of a growing professien, But 
an exact knowledge of the existing state of 
affairs must be the prelude to reform. Sir 
Kingsley said that the President of the Board 
of Education had not only a keen personal in- 
terest in the matter but a close connection with 
the question of recruitment and training ; and he 
had decided to appoint a committee which would 
include representatives of the hospitals, the local 
authorities and the medical and nursing pro- 
fessions. 


Bridging the Gap 

Tue Minister alluded to one of the problems 
constantly before the nursing profession—that of 
bridging the gap between school and hospital. 
‘Girls in secondary schools,” he said, “are not 
able at present to commence their studies or to 
take part of their professional examination 
before entering the hospital at the age of 18.” 
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The “ Split Prelim.,” then, is one of the subjects 
which will be considered by the committee. 
Others are the existing nursing services available 
for the sick both in hospitals and at home, con- 
ditions of work for nurses, in training and after, 
salaries and accommedation. The Minister 
especially emphasised the necessity of “ covering 
the whole field.” Alluding to the shortage of 
nurses, which is given such constant publicity 
in the press, he said that the actual numbers of 
recruits to the profession had not in fact fallen. 
It was the great expansion of hospital and allied 
services which demanded more and more nurses, 
ind this demand was likely to be increased in 
the future. 


In the Air 


PHYSICAL fitness is in_the air today,” said 
Miss Clarke, speaking at the London School of 
[;conomics during the recent congress of the 
Chartered Society of Massage and Medical Gym- 
nastics. She reminded her audience, however, 
that though the public at large is only now be- 
coming health conscious, the physical education 
movement is not a new one as many people 
imagine. She traced the development of the 
movement in this country from its early begin- 
ning—the drill instituted in the Army in 186] 
and made compulsory in schools towards the end 
of the century. Later came the idea of outdoor 
games, dancing, and so on. Now these are 
considered a necessity and State and voluntary 
organisations provide the facilities for them 
With regard to the forthcoming Physical Fitness 
Campaign to be launched by the Ministry of 
Health, the lecturer said she felt sure it would 
be a success if only the public could be made to 
co-operate. ‘‘ We must put before them the ideal 
of physical fitness,” she said, “ and create in them 
the desire to attain it.” 


** Graded Exercises ”’ 


Tue brisk discussion which followed the 
speaker’s address showed that members of the 
C.S.M.M.G. are ready to play their part in the 
new campaign and have ideas to offer. The 
danger of the keep-fit classes held by unqualified 
persons was brought forward by one speaker, 
who pointed out that exercises could be harmful 
to certain persons. Another member suggested 
that ‘graded exercises” might be instituted, 
arranged according to the needs and the consti- 
tution of the person, and she maintained that the 
right person to take the classes for elderly pupils 
or those who needed especial care was the 
qualified masseuse. Yet another speaker made a 
strong plea for incorporating dancing exercises 
in any system of physical culture, as these made 
for grace, suppleness and alertness of mind and 
body. Sir Kaye le Fleming, who presided, said 
the Government hoped eventually to set up a 
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national college to carry out research work, and 
to train teachers of physical education. At 
present, he felt, they could not attempt to lay 
down the law about what should or should not 
be done. 


Please ! 
COLLEGE branch secretaries throughout the 


country are collecting suggestions and making 
plans for their winter programmes. All the 
ordinary member has to do is to take advantage 
of these plans. Yet she does not always do so, 
even when she can. A plaintive yet humble note 
has reached us this week—‘It is difficult to 
persuade people that meetings are likely to be 
worth attending—perhaps it is more up to us 
to be sure that they are!” In reply we can 
only beseech College members to read their 
branch notices very carefully every week and note 
down “ coming events.” I or instance this week 
pages 985 and 986 give details of meetings to be 
held by the Edinburgh, Bristol, Oxford, Leicester, 
Scarborough, Stirlingshire, Swindon and district, 
Northampton, Sunderland, London, Liverpool, 
Nottingham, Preston and Birmingham and Three 
Counties branches. Reports of “ house full” at 
such meetings, though frequent, are not yet the 
universal rule! 


A “Vade Mecum”’ 


A vade mecum for all those interested in 
physical fitness, either as organisers or partici- 
pators in the Physical Fitness Campaign to be 
launched early in the autumn, has been issued by 
the National Advisory Council and the Grants 
Committee for Physical Training and Kecreation. 
The booklet, “National Fitness—the First Steps,’ 
may be obtained from H.M. Stationery Office, 
price 2d. It describes the preliminary steps 
in the attainment of national fitness—“A develop- 
ment of all such opportunities, together with the 
growth of desire for greater fitness, is the 
object in view.” [Italics ours.] Facilities for 
recreation under existing organisations will be 
extended by means of grants, and it is hoped 
that more playing fields, more youth hostels, more 
swimming baths, and more community centres, 
like that at Peckham, will grow up under the 






















Digest well and you won't die just yet 















est in health and draw your dividends. 


aegis of the authorities and the different volun 


tary organisations. Moreover, the large number 
of people who do physical exercises daily in their 
own homes are to be helped by systematic teach- 


ing from fully qualified instructors. It 1s empha 


sised that all these plans are not only for the 


young but for those of any age 


Instruction for all 


EVERY area will be served under the new Act 


(Physical Training and Recreation Act, 1937), 


the amount due in grants being determined by 
the economic circumstances of each district. 
Thus the Special Areas will receive more help m 
their schemes than a well-to-do residential area 
which has not been so disastrously affected by 
industrial depression. But no grant will be given 
unless there is evidence that a project once 
started will be maintained properly. It is clear 
that to organise efficiently schemes that will be 
put into operation up and down the country the 
supply of qualified teachers must be increased 
and maintained at its proper strength, and also 
skilled advice must be available for organisers of 
fitness schemes. To meet these demands, there- 
fore, a National College is being established to 
train such teachers. More immediately, grants 
are being made for teachers in full time employ) 

yr attend short 
courses. To assist those who have already quali- 
hed as instructors in physical training to obtain 
full time work, experimental grants will be made 
to enable local authorities to employ such per- 
sons, their work being mainly with those who 
have left school. These experimental grants will 
be payable for three years and will be limited 
in number. 


Adamless Edens 


lr the crowded lecture rooms at the North 
Staftordshire Royal Infirmary were referred to 
as “Adamless Edens "—saving the presence of 
the lone chairmen and lecturers—the dinner last 
Monday which wound up the North Stafford- 
shire branch’s post-graduate week-end was a very 
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different affair. Rumour had it at one time that 
there would not be enough Eves to go round 
and that was a dinner for 70, where Lord Mayors 
and Mayors brought their ladies to redress the 
balance. This post-graduate week-end, though 
promoted with the usual trepidation, proved a 
roaring = success. The programme, though 
crowded, was varied and up to time—thanks, in 
large part, to the rest room and lunch and tea 
buffet which ran continuously at the Infirmary 
and so saved time, trouble and money. Mrs. 
Rome, our College President, attended for three 
of the days, and seemed to enjoy the programme 
as much as the other participants enjoyed her 
presence among them. (The Lord Mayor of 
Stoke-on-Trent was particularly impressed with 
the tact that during the Great War our President 
had trekked across Siberia with “ their” Mem- 
ber of Parliament, Colonel John Ward, and that 
three of the six weeks’ train journey had been 
spent in the company of Dr. Masaryk, the late 
President of Czechoslovakia.). Other members 
from headquarters attended as time allowed, and 
Miss Parsons, Director in the Education Depar‘ 
ment, replied for the College at the dinner. 


“ Mrs. Blakelock’’ 


GREAT amusement was caused at this same 
dinner when Mr. Eric Young, the chairman otf 
the Infirmary, read out Mrs. Rome’s telegram of 
congratulation addressed to Miss Blakemore, its 
matron, and chairman of the branch, but changed 
by the Post Office into “‘ Mrs. Blakelock.” So 
“ Mrs. Blakelock ” she remained for the rest of 
the evening, the toast to her and her sisters for 
all their work in connection with the week-end 
taking the form, at one end of the table at least, 
of: “ Mrs. Blakelock and All the Little Blake- 
locks!’’ The toast included, of course, all the 
matrons of the locality who had entertained and 


arranged demonstrations. Indeed, the profes- 
sional part of the programme was‘of a very high 
order. Never have we heard the primary 


anaemias so neatly labelled and differentiated—the 
hypochromic, the hyperchromic and the aplastic 

while gastro-enteritis in infancy and _ plastic 
surgery were other specially high water marks. 
ut to pick out some lectures rather than others 
is an invidious task. It is impossible to report 
or publish them all, so we are confining ourselves 
to that given under the title “ Some Reflections,” 
by the Infirmary’s chairman, Mr. Young, since it 
deals with problems which concern us all—and 
even that will not be published for a week or 
two. As to the general result of the week-end, 
Sir Ernest Johnson summed it up as likely to 
turn Stoke-on-Trent into one of the strongest 
centres of College activities. Moreover it had 
brought all the local hospitals together and the 
result could only be untold good to their 
community. 
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Housing Explained 


By a SANITARY INSPECTOR 


BAD tooth and an insanitary house are both 
septh spots ; both ‘threaten the well 
being of individual and community. In 


dividual and environment require simultaneous 
treatment. 


A Healthy Environment 


Since 1918 the two main developments in public 
health work have been the expansion of the 
maternity and child welfare services and the 
attempt to provide a more healthy environment 
classes of the community. The first 
has progressed fairly constantly; but much of 
the energy expended on maternity and child 
welfare work is futile if the individuals spend most 
of their lives in an environment where certain 
minimum amenities are lacking. Increasing 
ittention is now being paid to the most important 
part of every person's environment—the house 
in which he lives, which forms the base for all his 
activities. 

Housing has progressed somewhat 
spasmodically. 1930 the housing situation 
has been governed by the Housing Act of that 
vear, which was further expanded by the Act 
of 1935, and is now consolidated into the Housing 
Act, 1936. 

The housing problem may be divided roughly 
into four parts 1) slums; (2) reconditioning ; 
3) overcrowding; (4) planning and provision of 
new houses. 


ior large 


reftorm 
Since 


Slum Clearance 


/) Slums.—The familiar word ‘“‘slum’’ has 
definition, but slum houses may be 
considered as which are overcrowded, 
beyond repair and verminous. The Act empowers 
local authorities to schedule as clearance areas 
groups of houses which are “‘ by reason of disrepair 
or sanitary defects unfit for human habitation, 
or are by reason of their bad arrangements, or 
the narrowness or bad arrangement of the streets, 
dangerous or injurious to the health of the 
inhabitants of the area.”’ 

Once the houses in a clear- 
ance area have been defined, 
and the scheme sanctioned 
by the Ministry of Health, it 
is merely a question of time 
before an empty space appears 
where the old 
stood, and a new housing estate 
is receiving re-housed “ slum ”’ 
dwellers. 

(2) Reconditioning. 


no legal 
those 


houses once 


The Act 
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recognises that houses may be in a state unfit for 
habitation, and yet be capable of being made fit. 
In this case the owner submits a plan of reconstruc- 
tion to the local authority, with a request that 
the latter give their opinion that the house, after 
re-conditioning, would be fit for human habitation, 
and remain so for at least five years. Thus 
certain dwellings may be redeemed from demoli- 
tion, and restored to a condition which, in the 
eyes of the local authority, is suitable for human 
habitation. 


To Cure Overcrowding 


(3) Overcrowding.—The Act was epoch making 
in one respect. For the first time, a national 
minimum standard of housing accommodation 
was laid down, and, although this standard is not 
ideal, it is capable of immediate and early enforce- 
ment in most parts of the country. 

The standard deals with the problem in two 
ways :—(a) Sex separation standard (here over- 
crowding can only arise in a one-room house ; 
difficulties of segregation in a larger house would 
mean overcrowding by persons in excess of the 
permitted number). (+) Capacity standard, based 
on: (i) rooms per person; and (ii) floor space 
per person. 

‘Under the Act each local authority is required 
to make a statistical survey of the ‘‘ working 
dwellings’ within its area. The _ local 
authority then tells the landlord how many 
people may inhabit the house, and he is compelled 
to state this number in the rent book of the house. 
It is an offence to increase the numbers after 
the appointed day (which is fixed by the Ministry 
of Health, and is already in force in most areas). 
The local authority must provide accommodation 
for tenants who will be evicted, so that in cases 
of overcrowding the landlord can keep to the 
permitted number. 

This puts a very strong weapon into the hands 
of the responsible authorities. Those who have 
come into contact with dwellings in which families 
sleep five, six and more in one room (including 
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Let your diet book contain 
vegetable leaves. 


adults of both sexes) will realise the potential 
improvement in conditions. The intention of 
the Act, however, may be defeated if, in a house 
of five rooms or more, the ten inhabitants all 
choose to sleep in the kitchen! 

(4) Rehousing.—It is not enough to abolish 
slums or forbid overcrowding; each responsible 
authority must satisfy itself that alternative 
accommodation is available for the evicted. 
Private enterprise can only supply a fraction of 
this accommodation, and most of the evicted 
are rehoused on new estates built by the local 
councils. This is the biggest problem of all 
the provision of estates that shall be of maximum 
benefit to the individual and to the community. 

One reads in the daily press that so many thousand 
houses have been built, so many thousand families 
rehoused, but the details of how and where are 
slurred over in a broad statement. Although the 
good planning and lay-out of estates, with open 
spaces, playing grounds, travelling facilities, 
shopping centres, social centres and amusements, 
is of immense importance, this ideal is not always 
possible, and many families may for economic 
reasons have to be rehoused in a congested area ; 
thus we get the five-storey flats in central parts 
of large cities. 


Surveying Paradise Court 


In the survey of existing dwellings, and in the 
selection of families to be moved, attention may 
be given to individual needs, though this is often 
not the case; but,as health visitors and sanitary 
inspectors well know, once any family is in the 
new home their individual requirements and 
idiosyncrasies become the major issue. For the 
public health worker the important thing 1s 
not that 20 homes in Paradise Court have been 
demolished, and that 40 or 50 families are re- 
housed each in their own house or flat on a new 
housing estate, but that Mrs. Smith of 1, Paradise 
Court, with a tuberculous husband and three 
young children, is removed to an entirely new 
environment, possibly with an area of garden 
which Mr. Smith may be inspired to dig, with 
serious consequences to himself ; or that Mrs. 
Brown from next door, who is unfamiliar with 
electric light, is taking a large family into a new, 
possibly all-electric house containing a bath and 
an unfamiliar kitchen range. 

Certain things are done generally, as a 
matter of routine. To prevent future over- 
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crowding, the permitted number 
allowed in the house is written in 
the rent books; an effort is made to 
control sub-letting; care is taken 
that all families make a clean start 
(where necessary, the furniture is 
cleared of the bed bug before re- 
moval, and the sanitary inspector 
keeps a watchful eye for signs of 
reappearance in the new home). 


Work for the Health Visitor 


Yet it is here, in the new homes of Mrs. Smith 
and Mrs. Brown, that the real work needs to be 
done, and though some authorities are appoint- 
ing women housing estate managers, and others 
have a system whereby the agents collecting the 
rent report structural complaints and damage to 
the responsible departments, yet often enough the 
major part of the burden falls on health visitors 
and sanitary inspectors, and they find themselves 
in a position of serious responsibility as regards 
the adaptation of a re-housed family to their new 
environment. 


Watching the Almond Tree 


Much of the personal success of re-housing work 
rests on the shoulders of those public health 
workers who actually enter the homes. It may 
surely be considered part of their work to indicate 
the possibilities for a fuller and more varied life ; 
interest need not stop at advice regarding the 
condition of babies and ante-natal mothers, or a 
survey of cleanliness and freedom from vermin 
in the home. One may speak strongly of the 
positive value of an open window, but also show 
that looking out of the window in spring one sees 
an almond tree in flower. The occupant of the 
new house can be shown how to take advantage 
of every possible facility the house offers, and, 
on an estate which allows for social interests, it 
seems possible to envisage the desired condition 
of health and happiness in the new environment. 

M.F.T., COLLEGE MEMBER. 


Popular Reactions ° 
Self-Reliance, Self-Expression, Self-Control 


The ultimate aims of physical education are 
not to be defined merely in terms of size, sym- 
metry, strength, suppleness, speed, staying-power, 
sweat or skill, but rather in terms of self-expres- 
sion, self-reliance and self-control. Even though 
these last terms may be difficult to define, they 
do serve to point to the ultimate goal, the ideal 
which must sustain those who are to guide this 
new movement for the well-being of the people. 
These expressions will not form slogans to thrill 
the man in the street. They will not arouse in 
him a great outburst of enthusiasm. The public 
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cry is for “health” or “fitness” or perhaps 
“beauty.” And so, while the leaders may think 
in terms of self-expression, self-reliance and seli- 
control, they must give special attention to those 
more immediate aims which appeal to the public 
taste. The sure and safe approach to the more 
distant goal is through the characteristic interests 
of the people. Discerning leadership is vital. 
And so I place first in importance the careful 
selection of those pivotal teachers and leaders on 
whom will fall the responsibility of giving effect 
to local them that ultimate 
success so largely depends. Their ability, their 
spirit and their vision—and not solely their per- 
sonal prowess in games, gymnastics, athletics and 
will determine for how long the scheme: 
fol- 


¢ 


schemes. It is on 


the like 
will attract large numbers of enthusiastic 
lowers who continue to find the satisfaction o 
their particular needs in ever widening circies of 
“ Journal of the Institute of Hygiene.’ 


Ask the Post Office ? 

[ think you would find very interesting the 
results of a very small research investigation 
which was carried out amongst a hundred work- 
ing class families taken at random.... When a 
hundred mothers were asked avho the medical 
officer of health was only 24 gave a reasonably 
accurate description, 41 had a very vague idea, 
and 35 had no idea whatever. It is also interest- 
ing to note that, of mothers having infants of 
three months and under, 17 did not go for advice 
to the ante-natal clinic for the following 
reasons : 6 did not think it necessary; 4 did not 
know of it; 3 did not like it; 2 did not know 
how to set about it; one consulted a private 
nurse, and one had heard that women were 
“treated very badly” at the clinic —“ Public 
Health.” 


activ ity. 


Unwilling to Attend 


There is no doubt that sometimes there is a 


difficulty in getting our patients—I say “our” 
because | can speak from experience—our con- 


tacts or people who are not advanced, to attend 
the tuberculosis dispensary, I have suggested to 
a patient who I thought was an early case of 
tuberculosis that he should attend the dispensary, 
and he has turned round to me and said, “I am 
not going to the dispensary, because if I am seen 
going there my employers will think I have 
tuberculosis.” I hope the general public will try 
and overcome the feeling that if you go to be 
examined at the dispensary you must have tuber- 
culosis. Some people think there is a stigma 
attaching to it, and employers seem to think so. 
That is the trouble. People will not come to the 
dispensary.—Dr. A. Byrne-Quinn, Transactions 
of Twenty-second Annual Conference of 
National Association for the Prevention of 
Tuberculosis 
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What the Welfare Centre 
Does 


HE Ministry of Health is at present encouraging the 
local authorities to extend the scope of the social 
S€vVICeS. 

This expansion will mean that the welfare and health 
centre will play an increasingly important part in the life 
of the community. 

Those who are not engaged in this branch of nursing 
may like to know what efforts it is making to raise the 
standard of public health 

A woman may just seek advice at the ante-natal 
clinic during the early months of pregnancy or she may be 
brought by one of the local midwives. Should any 
abnormality be discovered during the medical examination 
the patient is referred to her own doctor or to hospital. 
If dental treatment is required this can usually be arranged 
under the local council’s scheme for providing dental 
treatment for expectant and nursing mothers and children 
under five years of age 

An expectant mother in poor circumstances may be 
granted one pint of milk daily by the council, and in 
necessitous cases all or part of the midwife’s fee may be 
paid. In some districts home helps are provided to cook 
and clean in the home during the lying-in period 

The patient attends the ante-natal clinic at regular 
intervals for examination or consultations. There she 
may see model baby clothes and hear talks which encourage 
her to care for her own health and prepare wisely for the 
baby 

The mother will usually bring her baby to the centre 
when he is about three weeks old and may attend with him 
until he is five years of age. He then goes to school and 
his health is supervised by the school medical service. 

If the mother does not make a satisfactory recovery 
from her confinement she and the baby may be sent 
to a convalescent home for a few weeks. 

The welfare centre does not give treatment, but by 
teaching and supervision tries to prevent disease by 
building up the child’s phystque and by detecting defects 
in their early stages. It is therefore necessary to co- 
operate with the family doctor and with those other 
social services which exist for the cure of abnormalities. 
These include hospitals, tuberculosis dispensaries and 
light clinics. Treatment for minor ailments can usually 
be given at the school clinics or by the district nurse. 
Prolonged convalescent treatment for a delicate child can 
be arranged by the Invalid Children’s Aid Associa- 
tion 

The best infant foods and preparations which supply 
vitamins and other essentials may be obtained at the 
centre at little more than cost price, and in necessitous 
cases supplied free. 

Women who were themselves brought as infants are 
now attending welfare centres with their babies. It 
is hoped that much more may be done during the life of 
the second generation. 

E., COLLEGE MEMBER. 





Curing disease is tremendously expensi! 
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LEICE YAL INFIRMARY 

HI ila held by tne Royal 

| Int i mportant event in Leicester 
nad t is no exception to the rule T he 

> >t Bat where the gala was held, wer 
wit ectators luding the medical staff 

{ the hospital th the wives, when by eight o'clock 
ever ym pe ‘ for the first race breast 
troke t » lengtl ft atl ind f then on one 
event fol l sely the other [he standard 
rf vimt ind « ing was high in both home and 
isiting tea ind a rea leasure to watcl The inter 
hospital teat f LUSée enormous enthusilasn Five 
! pitals compete and it was the applause when 
Leicester R il Infirmar won the race by a length 
ind so regained the Silver Challenge cup rhe previous 


Hospital came in second 


About 
Ourselves 





A large gatherin foi th 
graduate week-end organised 
by the North Staffordshir 
branch of _ the Colleg of 


Nursing ul th North 
Staffordshire Royal Infirn 
ary, Stoke-on-Trent Vi 
Rome, President uted 1 


the centre Vii Blakemore 
branch chairman and matron 
of the Infirmary, t uted on 
the left: Miss Holmes, matron 
of London Road Hospital, to 
the right of My Rome 
See also page 962 

{ J. Templeman, 


Stoke-on-Trent 


Other cups competed for were the Novices’ Cup the 
Visitors free stvle) ¢ up, a cup for stvle, and one tora 


three lengths race The last named is a gift from a 
former Leicester sister, who was present to enjoy watching 
the race In addition to the more serious contests were 


amusing ones such as the obstacle race, egg and spoon 
race and a horse and jockey race, which added very much 
to the gaiety of the evening, and a water maypole, in 
Coronation colours, made a most decorative grand 
finale Lady Oliver presented the shining array ol 
cups and replicas and the other lovely prizes, and alter 
wards Mr. Pickard, chairman of the hospital board 
called for a vote of thanks. This, needless to say, was 
heartily accorded, for everyone had had a happy evening 
and was in the mood to say so The evening went with 
such a swing that it was difficult to realise that these 
galas are a comparatively recent institution at the hospital 
Miss Hughes, the matron, started them soon after she was 
appoint 1 about eight vears ago and het enthusiasti 
efforts have certainly borne fruit 


Fundamentals 


FULHAM HOSPITAL, W.6 


RIGHT September sunshine was flooding the nurses 
B lecture room at Fulham Hospital, that bad 

substantially built clutter of buildéngs, as D1 
Rickards described it Nevertheless Fulham Hospital 
is full of keen student nurses who pass examinations 
triumphantly, as was shown on September 21 when Dr 
Rickards gave away prizes and certificates \ll except 
one assed the Final State examination, and all the 
candidates were successful in the Preliminary State 
examination and the Central Final examination of the 
London County Council After Dr Rickards had 
presented the prizes she spoke to the nurses vehemently 
and enthusiastically concerning their profession. She 
urged them to think always of prevention as being better 
than cure, and to instil this great precept into their 
patients’ minds, trying to teach them how to look aftet 
that wonderful machine, the human _ body Dr 
Rickards’ second point was the freedom of thought whi h 
every nurse should cherish, together with the avowed 
aim of raising the status of her profession by her own 
efforts I am an old suffragette, and I don't ever 
forget it said Miss Rickards in explanation of her 
eager keenness. But ‘‘ When up against disease ‘ all that 
has got to go. The only thing that matters is the complete 
recovery of the patient to physical, mental and spiritual 
health Thus Miss Rickards summarised the funda 
mental truths of nursing as a profession After this 
speech the proceedings took a lighter turn when the 
Fulford Cup for tennis was presented to Miss Davies, 
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But it was a real surprise to everyone 
Latham, chairman of the hospital committee 
new cup to the nurses to be used for competition 
rhis cup, Matron, Miss Allbutt 


prize arry, a 
1, as runner-up 
hen Mrs 
iv¢ a 
any sport they chose 

pted on their behalf 
been presented to Dr Rickards 
Matron, a tea party in the nurses 
ff what must have been one of Fulham Hospital’s most 
ible GS6 


After beautiful flowers had 

Mrs. Latham, and 
drawing room rounded 
(Prizes on 


prize-givings page 


Aquatics at Goose Green 


DuULWICH HOSPITAI S.E.22 


HE big baths at Goose Green on September 21 were 
crowded to capacity as the sporting journals 
when Dulwich Hospital held its annual swim 


say 
Che clusters of pale yellow, blue, and striped 


rhe first items on the 


ith robes showed the rival camps 
ramme were swum peacably enough, but the heats 
the inter-hospital team race roused onlookers to a 
renzy of excitement, which was not lessened when, later 
1 the evening, the challenge shield was won by St 


rhe inter-hospital plunge was another high 


his time excitement was of the still 


Thomas s 


ht in the evening 


e kind. One hardly dared breathe lest a ripple should 
ur the shining water and deflect a plunger "a centi 
etre out of her course Even the judge was infected 


ind it was more in sorrow than in anger that he reproached 
ne competitor who did not hang on long enough. Finally 
st. Peter's Hospital “ out-plunged ’’ Guy’s to win. The 
vle competition for Dulwich nurses was another interest- 
¢ event which was won by Miss Torrens. The items by 
very diverting, the most exciting 
team when the water 


vitation were, as usual 
inter-club 


veing the men's race, 
is thrashed and churned by hurtling bodies after the 
yntrasting novices’ race [he gala ended with a “ good 
rht’’ race, and once more an amusing gala night was 
ver 


Inter- Hospital and Inter- Year 


REDHILL COUNTY HOSPITAL, MIDDLESEX 


RE are plenty of seats round the gallery of 
Finchley Road baths, but at Redhill County 
Hospital's gala on September 27 the spectators, 


so invited hospitals 


rH! 


were far 


ming from a dozen or 

» excited to be sitting back in them They hung over 
balustrading for event after event, and seemed tireless 
the competitors who had to swim through 18 or so 


nts Ouite the most exciting race of the evening was 
inter-county hospital team race for the Baker shield 


th Middlesex County Hospital, the holders, very 
irly carried it off again, but amid vociferous cheering 
Vest Middlesex County Hospital kept up neck and 
k and won at last by about a finger’s length Mrs 
Baker, chairman of the public health committee of 


Middlesex County Council, the donor, herself away 
he shield and replicas to a team who came smiling up 
For the rest, there were open style and 


gave 


orange wraps 


living displays, egg and spoon and buoy races, and a 
salloon race distinguished by its finish, which was an 
rder, astonishingly difficult to carry out, to sit on the 
balloon and burst it \ new event for Redhill Hospital 

is an inter-year team race for a cup presented by the 
sters: a third year nurse was the winner of this. Matron, 
Miss Wheeldon, who is president of the nurses’ social 


receiving and Dr. Deacon, medical 


spoke the votes of thanks 


lub, was guests 


iperintendent 


A Bomb-Proof Roof 


W orR¢ 


ORD NUFFIELD, himself a citizen of Worcester, 
generously donated {19,000 to the Worcester 
Royal Infirmary, when during a recent visit to the 


city he visited the hospital and officially opened the 
After a preliminary tour of 


ESTER ROYAL INFIRMARY 


innexe to the nurses’ home 
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the infirmary, and accompanied by the Mayor, Lady 
\tkins, and members of the hospital committee, he passed 
through a guard of honour of V.A.D.’s to the special 
dais erected for the ceremony rhe Bishop of Worcester 


pronounced a blessing, and then, after opening the door 


with a golden key, Lord Nuffield made a short speech 
before the microphone. He said it was a very great 


pleasure to him to perform this ceremony, and he was glad 
to know the nurses were being well looked after And 
I hope he added that when I have had a look over 
this building I shall be satisfied there is accommodation 


for rest in between work Miss P. A. Lloyd, one of the 
senior nurses, handed Lord Nuffield a china vase, a gift 
from the nursing staff, and thanked him on their behalf 


for his visit, and then, after a hearty vote of thanks had 
been accorded him, he passed into the home on his tour of 
which ts very comfortable and 
features which 
homes. One of these 

the enormous base- 
large enough the inmates olf 
which can be rendered gas proof at short 
notice in the event of a raid. At present only 20 bedrooms 
on the ground floor are ready for The shell of the 
upper storey has been built above, and these rooms will 
be completed as more nurses are needed 


Four Times Running 


Hope HOSPITAL, PENDLETON 

ONGRATULATIONS to the nurses of Hope Hospital 
Pendleton, who have secured two sports trophies 

for their hospital this summer. On September 15 

for the fourth year in the swimming team 
carried off the Inter-Hospital Challenge Cup, presented 
to the nurses of the Manchester Royal Infirmary by Mrs 
R. P. Goldsmidt The Inter-Hospital Challenge Cup for 
tennis, which they won two days later, had been presented 
to the Manchester Royal Infirmary nurses by Miss Spar- 


inspection The new home 
modern, has two particularly 
make it different from most nurses 

isits bomb-proof roof, and the other 
to accommodate all 


interesting 


ment 
the hospital 


use 


succession, 


shott, a former matron of the Infirmary For a photo- 
graph of the winning teams, and for their names, see 
be low. 





The swimming and tennis teams of Hope Hospital, Salford. 


Left to right Back row Misses Winter, Hauxwell, 
Collins and Grant. Frontrow: Misses Page, Evans, Cuffin 


and Hardie. 
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Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.2. 
We are not necessarily in agreement with the opinions expressed by our correspondents. 


* es ° ’ 
“Grave Responsibilities for Matrons ” 
Inspector of Nursing Homes,”’ writing in last week's 
issue, mentions that pyrexia may be due to other causes 
than puerperal infection rhis is, of course, true. 
However, providing there is not a resident medical officer, 
it does seem to me to be the responsibility of the matron 
where the patients are placed, and the nursing is certainly 
her responsibility. Most visiting doctors count on this 
and would not expect a clean, normal case to be put 
beside a patient with pyrexia. One must remember 
that the local supervising authority can step in and take 
a midwife off all her other cases if she is nursing one with 
pyrexia. It should be just as essential surely to take 
such precautions in a hospital or nursing home. However, 
I have not experience in taking charge of a nursing home, 
and conclude that the medical men would always be 
onsulted before moving patients from room to room. 


F. DREwWITT, Matron 
Leeds Maternity Hospital 


Housekeeping First 

I have read with interest the correspondence on the 
question of college training for nurses, as well as the 
hardy annuals on shortage of suitable candidates. One 
difficulty is, I am afraid, the tendency to hurry on 
capable nurses to the higher paid administrative posts, 
thus giving the impression that nursing is the means to 
an end, not the highest goal. Having done both, heaven 
forbid that I should say the office sister does not earn 
every penny she gets 

Might not the solution be administration first ? This 
would bridge the gap between school and the wards 
this housekeeping to be a three years’ course with pocket 
money, uniform, certificate and three months’ holiday 


a year. I emphasise the holiday as so many younger 
nurses lack knowledge of life in general 

The course could include roughly :—(a) Waiting at 
sisters dining-room; medical lectures (6) Sisters’ 
bedrooms, students’ hostel cleaning ; lectures (c) 
Records, X-ray, out-patients, almoners, office d) 
Linenry e) General kitchen and stores 

I should suggest at least one year kitchen and approxi- 
mately three months elsewhere After this domestic 


training the student would appreciate the ward cleaning, 
which permits unobserved observation of the patients 
She would see the hospital as a whole and understand where 
waste occurred Forms and diet sheets would have no 
terrors, and half the friction between departments would 
vanish. Should she be unsuitable for nursing she would 
be qualified for hotel work The maids she displaced 
would do all cleaning in the sluices, and so on. 
HOUSEKEEPER 


On Miss Haggerty’s Suggestions 

Miss Haggerty’s appeal in your last issue for the 
nursing world to Do Something ’’ has doubtless met 
with approval from many types of readers. But how 
far will such an injunction achieve her ends? Miss 
Haggerty deplores the action of the T.U.C. in attempting 
to legislate for a profession such as ours Sut surely 
that body is inadvertently assisting the progressive 
if less obtrusive work of the College of Nursing by 
bringing the problem into the limelight, goading half 
hearted adherents of the College into full support and 
helping to clarify the issue 

Yet, while the interference of the T.U.C. is not exactly 
welcome, the course advocated by Miss Haggerty is not 
one of progress but of stagnation. Everybody knows 
today that the functions of mind and body are inter- 
woven, so the present day nurse must have regard to the 


psychological as well as the pathological condition of 
the patient. A nurse who is not perpetually weary, who 
is bodily fit (and the despised sports sensibly enjoyed 
will help to bring physical fitness), a nurse who is mentally 
equipped to help the doctor by knowing the how’s and 
why’s of her work, will be more useful to the patient 
than the ideal drawn for us by Miss Haggerty. Hers 
is a mournful creature, overworked, and, we fear, 
disapproving, who does not consider “ hard work ”’ in 
terms of hard brain work, or that co-operation is either 
possible or desirable between mind and body, youth and 
ardour, humour and sympathy, experience and theory, 
altruism and shorter hours, outside interests and love of 
the work 

Miss Haggerty seems to have been unfortunate in her 
experience of young nurses. It is always dangerous to 
generalise, and it is depressing to suppose that a nurse 
who can pass examinations is incapable of sympathy 
or common sense. Conversely it is equally damping 
to imagine that all nurses are defunct at 40. Only when 
we profit by experience do we acquire wisdom ; theoretical 
knowledge unapplied is valueless and harmful 

After even four years in a great hospital both as a 
patient and in training I can assure Miss Haggerty that 
there are in these degenerate days nurses who work 
hard, love their life and are happy in it, but who want 
to see the standard going up and up, even if it leaves 
them behind in the process 

In asking the support of the College, Miss Haggerty 
expects it to demolish the ideals for which it has been 
striving since its inauguration. 

“UNDER Forty 


Facing Facts 

Does Miss Gladys M. Haggerty really think that, if 
examinations were abolished or modified, ‘‘good, practical 
women who do not mind hard work "’ would come forward 
in sufficient numbers to nurse the sick ? I doubt it. If 
the need for registration is recognised then obviously 
some form of examination is necessary, and to make the 
examinations any easier than they are at present would, 
in my opinion, turn them into a farce. Are not members 
of other professions already saying openly that “‘ anyone 
can be a nurse ”’ ? 

What must these other professions think of us—some 
chained to tradition, others trailing at the chariot wheels 
of trade unionism? I should like to ask the former 
group: “Is there or is there not a crisis?’ If they 
admit that there is, may I humbly remind them that Miss 
Nightingale, when dealing with certain well meaning 
ladies keyed up to self-sac rifice but little else, pointed 
out that she was not concerned with mortifying the 
nurses but with nursing the wounded. Are the sick 
going to be nursed satisfactorily in the future? Are 
the chronic sick being nursed satisfactorily at the moment 
My point is that the nursing of the sick is more important 
than the bringing up of the new nursing generation in 
the way some people think they ought to go. We have 
hundreds of ladies with lots of what is vulgarly called 
‘‘ guts.”’ It must be true, because,as the Irishman said, 
‘Sure haven't we it out of their own mouths?” They 
will face anything; very well, let them face the facts. 

Mary A. McALISTER (GLASGOW) 
(Other Correspondence unavoidably held over.) 


“ Merely a Junior Pro.” 

If ‘‘ Merely a Junior Pro.” will send us her name and 
address in confidence we shall be pleased to publish her 
letter on “ Dr. Balme’s Letter of September 18.” We 
always require the names and addresses of our corres- 
pondents as a mark of good faith, but these are not 
necessarily for publication 
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The Welfare of the Pre-School Child 


With Special Reference to Circular 1550 


By J]. M. CALDER, Superintendent Health Visitor, Manchester. 


HE needs of the toddler were especially 
= stressed in Circular 1550. This circular, 
issued by the Minister of Health, requested 
maternity and child welfare authorities to review 
the measures they were taking locally to promote 
the health and welfare of the pre-school child. 
Today we discuss this question on three main 
lines : 
(1) Health visiting in the homes. 
2) Medical consultations in maternity and 
hild welfare centres. 
(3) A limited number of day nurseries, nursery 
schools and nursery classes. 


The “Gap” 

Health visitors have been concerned for some 
time about the very small number of toddlers 
who come within the purview of the local maternity 
ind child welfare services. Parents and public 
health workers alike have had good reason to 
congratulate themselves on the success which has 
followed their efforts on behalf of babies in the 
first year of life, but here is something upon which 
there is no room for congratulation. Why is 
it that so many children who, thanks to our care- 
fully planned infant welfare service, have such an 
excellent start in life, lose this good start by the 
time they enter school? Toddlers, it seems, are 
i0t as healthy as they should be simply because 
uur two great services—the child welfare service 
ind the school medical service—cater, generally 
peaking, for babies from birth to two years old 
ind for school children from five years old to school 

aving age; there is a gap between the ages two 
to five, though this, of course, is more true of some 
ireas than of others. 


Overcrowding at the Centres 


The tendency, in the early days of the infant 
velfare movement, to concentrate on the health of 
the baby under one year has made it difficult for 
nothers to grasp that the health of the older child 
; of equal importance. Most maternity and child 
welfare workers are only too well aware of the 
lisadvantages under which they have been working 
in recent years—serious and continued over- 
rowding in the centres, and lack of money to 
provide special toddlers’ sessions. This harassing 

overcrowding ”’ applies also to health visiting in 
the homes, and only a fraction of what could be 
done in a truly educational and preventive service 

in class teaching and home visiting alike—has 
ever been possible (except in a few well endowed 
areas). 

If the health visitor is school nurse and tuber- 
culosis visitor also she knows how often infant 
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. into three distinct periods : 


and toddler visiting is set aside for routine medical 
inspections in schools, or special tuberculosis 
visits, or, in the case of the health visitor doing 
specialised work, how visits to toddlers are 
neglected because of investigations into cases of 
infectious disease, primary visits, centre relief, or 
any of the other special duties undertaken by the 
average health visitor. 

The problem of caring for the toddler is not as 
simple as it seems, and its solution depends upon 
many factors. The life of a child is a process of 
adaptation to environment. This can be divided 
the baby period, the 
toddler period and the school period. We are 
concerned at the moment with the middle group— 
the toddler—but we should always remember that 
the essentials for the healthy development of any 
child are: (a) suitable food, (6) good mothering, 
and (c) freedom from infections. 


Problems of the Toddler Period 


The toddler period presents more problems than 
the baby period. The food is more varied and 
complex, and time and skill, more knowledge of 
food values and cooking, are required in its 
preparation. Moreover, the child’s reaction to 
unsuitable food is less rapid and dramatic, and 
mistakes in feeding are, therefore, not so obvious. 
Exercise in the open air is no longer passive, and 
the child’s activities out of doors need to be 
supervised. He ceases to be more or less isolated, 
and so is exposed to the infections brought to 
him by the family, and others. Repeated attacks 
of respiratory catarrh and their sequelae may lead 
to malnutrition, anaemia, poor chest development 
and chronic bronchitis. 

This is the period for which, where the home 
environment is un- 
suitable, and the 
mothering bad, 
nursery schools are 
desirable, for the 
risk of infectioncan 
be balanced against 
the advantages of 
space for play and 
any training in 
habit formation, 
and so on, unlikely 
to be given at home. 

What, then, do 
you think is the 
best way of super- 
vising the health 
of the two to five 
year old ? His care 
demands a_ high 








to be. 
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degree of skill from the house-mother, and anything 
which will improve her standards is desirable. 
Many mothers are brilliantly efficient, as we all 
know, but there are too many mothers.who simply 
muddle through. Some, of course, are lethargic 
from under-nourishment, but many from sheer 
inability to manage. Possibly, in areas which 
have been industrial for several generations, like 
some of the manufacturing towns in the north, 
women have lost the tradition of good house- 
keeping and mothercraft acquired by contact with 
older members of their family; few girls enter 
marriage nowadays with any skilled knowledge of 
housekeeping and child care. Any publicity, such 
as rent rebates, or prizes, for mothers who show 
they can manage home and children skilfully 
should be valuable, and we might well follow the 
example of Germany and certain Scandinavian 
countries which organise courses of instruction 
to young married women before they become 
mothers. The health visitor, then, must go on 
teaching women in their homes. 


Reasons for Absenteeism 


What of the centres ? Toddlers do not attend 
the centres as they should. Why ? 

1) Because mothers do not realise the need. 
The ideal of a good physique, good teeth, and so 
on, filters down slowly. It is enough for many 
mothers that a child is not obviously ill. 

2) Because, having perhaps attended the centre 
regularly during the child’s first year, many 
mothers lose the habit and tend to put off 
returning. 

3) Because some sensitive mothers fear that 
the toddler will behave badly, as even the best 
toddlers will 

Sut, at the back of all their reasons, many 
mothers cling to the belief that examination and 
observation are unnecessary; and that is why the 
special toddlers’ sessions and birthday clinics at 
centres have never proved as popular as they 
ought to be. 


Nursery Schools for All? 


What is the alternative ? Propagandists insist 
on nursery schools for all toddlers Irrespec tive of 
the sort of home from which they come. How are 
these to be provided to accommodate the million 
in excess of the 7,000 who now enjoy such a 
service 2? How could this be done in rural areas ? 

Then, again, can anyone visualise the problem 
of staffing such schools? It has been suggested 
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that a number of 
girls aged from 16 to 
18could be recruited 
to look after this 
million and_ train 
“ as nursery nurses. 
Are they to be 


Ff LY St dy health thrown back, semi- 
u e 


educated and semi- 
trained, on the 
labour market at the end of their service in nursery 
Would their parents allow it today ? 


The Dangers 


The question is, Should children with good 
mothers, companionship, and a reasonable stand- 
ard of living be taken out of their homes at the 
age of two to four to be looked after by other 
persons so that they may have the theoretical 
advantages of nursery school routine ? A Member 
of Parliament only the other day said something 
that is apt to be forgotten these days—that the 
mother is the person who should look after her 
children. No, apart from the very grave dangers 
that come from congregating large numbers of 
young children together, the scheme for nursery 
schools on a large scale appears neither practical 
nor likely to yield the desired results. 

In the course of its development, too, the school 
medical service has concentrated on the detection 
and treatment of actual defects—physical dis- 
abilities which affect the health of the child as a 
school child whose attendance or absence from 
school affects the grant-earning capacity of the 
school—rather than on the origins and causes of 
these defects. In a recent enquiry during an 
epidemic of measles it was found that mothers 
would often send their young children to school 
against their better judgment even when the 
children complained of feeling unwell, rather than 
be harassed by notes from the teacher or a visit 
from the school attendance officer. 

For the only child, or the child whose environ- 
ment is unsuitable, nursery schools and classes 
meet a real need, but they are expensive and do 
not offer a solution to the problem; nor do they 
alter the fact that the child still remains for a 
considerable portion of the 24 hours in his own 
home. 


schools ? 


Contact with the Mothers 


Paragraph 8 of the Circular states: “It is clear 
that the success of any efforts to secure adequate 
supervision of the health of young children will 
depend to a large extent on the efficiency of the 
health visiting staff.” It is a truism that, in 
‘welfare ’’ work, it is contact with the mothers 
that counts. This contact is best secured by 
friendly home visits and by having the child 
brought to the centre for constructive medical 
consultation, and examination by the medical 
specialist there. Such intimate, individual con- 
sideration of the child’s needs is not possible at a 
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routine medical inspection in school. In a centre 
it is possible to discuss the toddler’s management 
and health, and the mother can bring up her 
difficulties and the doctor can air her feelings 
about the child. In any “ welfare”’ scheme, 
however, the treatment of minor ailments should 
be carried out, and, to secure the maximum 
benefit for the children under school age, there 
must be absolute co-operation between the 
maternity and child welfare service and the 
school medi al service. 

Yet mothers must still be trained in the care 
and management of their own toddlers. The years 
up to five are a continuous mental and physical 
process, and it is during these years that many 
maladjustments take place which, if not prevented 


or detected early, lead to more serious defects and 
much suffering later. Many parents are interested 
in child psychology and problems of behaviour 
as well as the physical health of their children; 
this is evidenced by the enormous number of 
magazines and periodicals publishing articles on 
such subjects which command a ready sale in the 
homes of all classes. 


Health visitors, therefore, in view of their 
important contribution to the welfare of the 
toddler, must be able to detect and refer to the 
medical officer all children for whom medical 
supervision is required, and be trained to instruct 
and guide the mothers in all problems concerning 
the welfare of children under school age. 


Tuberculosis Visiting 


By a TUBERCULOSIS 


HE lady almoner looks through her case 
T papers, notes and notifications, and we 
go into consultation. The result for me 
works out as follows Three new notifications; 
one quarterly report for the parents of a child 
in a sanatorium; one call to tell a sick patient 
the doctor will visit him the next day; another 
to a ‘‘ defaulter,’’ who has failed to attend the 
dispensary, and one to a patient who has dis 
charged herself from hospital and gone back to 
cramped home conditions 
Next I consult my list of patients who have 
returned to work but need looking up occasionally, 
ind then at the list of people in bed at home whom 
| visit at varving intervals. 


The River Area 


My district being large, I fit in visits that are 
more or less in the same area, and so this morning 
| make for the by-streets down by the foggy river. 
live or six visits are a good average for a morning 
or afternoon, as it takes a long, friendly conversa- 
tion to get to the bottom of all the troubles. 
However, the people will talk of these things 
fairly readily, for they are crushed by the prospect 


of a long and not very hopeful illness, and their 


gratitude for help and sympathy is touching. 
\nd so to the first visit half way up Carberry’s 
Buildings, where a poor woman has 
just learnt that her husband has been 
letained in an L.C.C. hospital and must 
“0 on from there for a long stay to a 
sanatorium. His firm are willing to 
keep his post open but cannot allow 
him anything while he is sick. There 
are three children, all young, and if 
the wife goes out to work there is 
no one to look after them. The man 
must have a dressing gown and pyjamas 
to take away with him and he possesses 
neither. 
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VISITOR 


Gradually the tale is told. The husband has 
been feeling ill for months but dare not give in fot 
fear of losing his work. Now, driven to hospital 
he finds the disease calls for months of treatment. 
[ am taken round the flat—not very far to go 
and shown the family photographs, while I hear 
how delicate the baby is and how the eldest child 
has already had pneumonia. In the course of 
conversation I hear that the husband has served 
in the Army, so I tell the wife that the United 
Services Fund will help with clothes. She promises 
to go and see the relieving officer and to come up 
to talk things over with the lady almoner. I 
also arrange for the doctor to examine the children 
as contacts, and for them to be sent away for 
convalescence if necessary. The poor woman 
brightens as she talks; she begins to feel things can 
be arranged and that her future is not altogether 
blac k. 

A Passion for Woodwork 

Down to the street again and along two more 
to the next patient. This man is not only tuber- 
culous but a cripple, and he and his wife live in 
two rooms at the top of a house, four flights up. 
I therefore pull the string of the front door and go 
up to his rooms. His wile is at work all day so he 
looks after himself, getting up for a short time 
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will be very pleased to visit him the next morning, 
and his gratitude at feeling he is remembered is 
quite pathetic. He is so glad, too, to have some- 
one to talk to that it is difficult to get away, but 
I must go on to the next visit. 


Three Months Out of Five 


This woman has been married for five months 
and has spent three of them in a sanatorium. Now 
she is back and ought to come up to the dispensary, 
but has failed to put in an appearance yet. She is 
a most engaging little innocent and is so sorry she 
has not come up; she meant to last week, and so 
on, but something stopped her and she really will 
come up next Wednesday. Her husband does all 
the work when he comes home, she assures me 
earnestly, and she is resting all day. I leave her, 
wondering how many more times she will need 
reminders before she finally presents herself for 


inspection. 
Self- Discharged 

Next comes the woman who has discharged 
herself from hospital. This is no surprise to us, 
as she has done it before, her usual stay being 
three weeks. The family live in a dark, ground 
floor flat—three rooms and three children. The 
husband is away at work during the day and the 
little girl of eleven is kept at home as often as not 
to look after her mother. The husband earns good 
money and they are not short of anything. Alas, 
one can only keep an eye on the children and warn 
the patient not to go too near them. 

My next call is another new notification, where 
the man is at home waiting to go to the sanatorium. 
A beautifully kept house, this, with a small garden 
full of flowers. _I am shown photographs of the 
two sons, both working and doing well. They 
will be able to keep the home going while their 
father is away, so there are no money troubles. 
I invite the sons to come up as contacts, and the 
parents promise to give them the message. Then 
I talk about the value of the sanatorium treatment 
to the father, who is quite prepared to go away and 
do his best to recover. 
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There is time for two more visits, the first to a 
girl who lives in a little cottage near the park. 
She is beyond all treatment now and is slowly 
fading at home. This is another immaculately 
clean home with flowers everywhere, window 
boxes and a little back yard filled with an almost 
miraculous display of dahlias, zinnias and other 
flowers usually associated with open spaces, yet 
growing with astonishing vigour in their little 
enclosure. All this is the work of the young man 
whom she was to have married and who with 
utter devotion comes in all his free time, looks 
after her flowers, and, when she feels well enough, 
carries her out to sit among them. 

On my way home I call to leave my report oa 
the child in the sanatorium. The mother is at 
home, and welcomes me, for she has been expecting 
the report. She shows me the child’s letters and 
some drawings he has done in bed, and tells me 
how they are longing to see him again. It is over 
six months since they last did so for they are very 
poor and cannot afford the fare. I promise to 
see what I can do about a voucher and then find 
my belated way to the dispensary. 


Little Ordinary People 


There are cards and forms to fill in whenI get 
back; and home enquiry forms to send to the 
county council, so that they may know the home 
conditions to which their patients must return. 
Each visit must be written out and entered in 
the folder that is assigned to that particular 
patient, and cards must be indexed and filed. 
They are sad visits, nearly all of them, and yet 
sadness is not the predominant note. Friendliness, 
courage, devotion and family affection are the 
things one remembers. As 1 write this I call 
to mind a little ordinary woman in our ward and 
a little ordinary husband who came each evening 
to visit her, begging with tears in his eyes to 
know how she was getting on; this was the first 
time they had been parted in fifteen years. 

The work has its amusing side, too. I remember 
asking one woman how long they had lived in 
their present house. “‘ Oh, not long,” she replied 
modestly. ‘‘ We only came since the Flood.” It 
was a moment or so before I remembered that the 
Thames had overflowed its banks some years 
before. 


A “Drunken Sprawl’”’ 


Then there was the patient who told me of the 
‘drunken sprawl” that had _ unfortunately 
occurred in her house. The landlord, much to her 
indignation, had called later to see if she knew 
anything about it. “ I told him,” she said, drawing 
herself up to her full four feet eleven inches, “ that 
I wouldn’t have anything to do with a thing like 
that. J wasn’t well enough.” 

I think of them all now and miss them. Among 
so many there is hardly one who did not show 
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fortitude and hope. For one unhappy family 
you will find a score whose members are 
devotedly attached to each other. 

There is one sad aspect, however, which needs 
attention and a constructive policy. It is that of 
the patients, and they are legion, who have had 
their quota of hospital and sanatorium treatment, 
and are sent home to start life again under almost 
impossible conditions. Fit for light work only, 
there is no light work for them. They have lost 
their former work and in most cases would not be 
fit to undertake it again even if it were offered 
to them. Dependent on Public Assistance, with 


Those Bad 


HEN asked to write a few paragraphs on the 
W social progress I have observed I felt as if I had 

been asked to describe a shipwreck of which 
I was one of the survivors, My memory reaches back 
70 years. More has been accomplished for the health 
and general well-being of the poor in that time than in 
the previous thousand years 


When Mr. H. G. Wells tells us that “nearly half” 
the poor died of preventable diseases he is well 
truth. I was born in a back alley in a smal! 
north of Ireland. There were 12 children 
Five of them—* nearly half ”—died in 
they were a year old Only those 
conditions in those bad old times 
they died. The wonder is that 
entire floor space of our stone 
ibin was than that of an ordinary bedroom 
There was no sanitation, The effluvia from humai 
wage and decayed matter in middens and dunghills 
ume back upon our poorly nourished bodies with deadly 
effect All of our family suffered from smallpox o1 
typhoid, or measles or malaria. Our water supply was 
well at one end of the town and a pump at 


within the 
town in the 
our family 
be fore 
with 
told why 
lived. Thi 


niancy, 
inacquainted 
eed to be 

ot us 


less 


open 

other, It was, perhaps, fortunate for us that we 
rank more tea than water. The water having been 
boiled was rid of a few enemies that do their deadly 
work in the blood stream. 


Nobody in the population of the alleys could avoid 
the fiery plague of vermin. The day was spent in irri- 
tation and the night was full of dread. The gaunt 

olf of hunger never left our door. We were always 
hungry, and not infrequently we youngsters prowled 
iround like hungry animals in search of food in places 
dogs and cats feared to tread. One source of 
clief was the parish church. From its poor fund we 
were given a present of some coal at Christmas. We 
lreaded the poor house, where the poor, the imbeciles, 
the diseased and the criminals were all mixed together. 


whcre 


There was a town doctor. He was a good, kind man 
who did all he could for us when we were ill. I am 
afraid he was terribly behind in medical knowledge 
ind equipment even for those bad old days. There 
was a common notion amongst us all that he had but 
ills that flesh is heir to—a 


ne prescription for all the 
families 


black draught Hundreds of poo1 never 
bothered him at all. They just let the ill die, and 
harged it to “the will of God.” 

Churches and chapels cut little figure amongst the 


The great majority of us were too 
appear at any meeting. There 
Only about one per cent. of 


’rotestant 
wretchedly 
was a parochial school 


poor. 
dressed to 
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barely enough money for the necessities of life 
when they need some of its luxuries, they have 
no interests to take their minds off their mis- 
fortunes. Despondency gradually destroys all 
the benefits of treatment, and they are left to 
fight a long and losing battle with ill-health. 
When we have solved the problem of what to do 
with these people, and so eased the minds of 
sanatorium patients, who foresee this future only 
too well, we shall have taken the biggest step 
towards the conquest of tuberculosis and have 
lifted the dread of it from the hearts of the people. 
E.A.B.G., COLLEGE MEMBER. 


Old Days’ 


us could take advantage of it—for the same reason 
To be a Protestant meant something to us in a political 
way and nothing whatever in the gruesome facts that 
enveloped our lives. We could protest vociferously 
against shadows. The less we knew the louder we 
could shout. It seems awfully funny to me now when 
I recall how hot and enthusiastic I could get over the 
Protestant succession to the British throne when | had 
not cnough clothing on me to dust a violin. So we 
went on and on through my childhood and youth, 
without any movement for human uplift. 

The genesis of my social consciousness came about 
in a rather odd way. I was fortunate enough to get a 
job in the hunting stables of our wealthiest landed 
proprietor. The care bestowed upon his horses amazed 
me, Every horse had his butler, his valet and his 
chambermaid. “Heavens!” I thought, “what a won- 
derful thing it is to be a horse! Dull and illiterate 
as I was, there came into my mind an idea which 
became my first heresy and my first social inspiration 
It was that every man had a right to this horse standard 
of comfort and security. 

When, after many years of preparation, | was ready 
to express the idea, I found that it was a very old 
idea, but that greed and selfishness had prevented peopl 
from doing much about it. The workers and the poor 
were mute, but they had doughty champions in William 
Cobbett, Bentham, Shelley, Pain and Mill. The late: 
champions, Carlyle, Ruskin, Dickens and Kingsley, wer: 
the men who, more than all the others, enlarged my 
social vision. About the time they laid down their pens 
England had become and was to remain socially con 
scious and politically active in making the dream com 
true. 

By no means the least of champions was Keir Hard 


I worked with him in the same Scottish coal mine. 
He was a miner, I was a miner’s mucker, I think his 
daily wage was 3s. 6d. I know mine was ls. The 


day was 12 hours, At that time the slums where w: 
all lived were as wretched and disease-breeding as the 
place where I was born. John Burns was a champion 
for better housing—town planning and social better 
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ment Men and women who were catalogued in nm 
party have given their lives to the uplift of the poor 


Great changes have been wrought. Conditions in the 
mines have changed Wages are better, housing has 
made great strides 


Che children of the workers have 
a better chance for life, for health, for education, fi 


play and recreatiot 


science, Local Government, Ministers of Health and 
the great variety of social machinery during the past 
fifty years. Despite all of that there are still plagin 
spots left. We have still to learn the lesson that 
Kingsley taught us half a century ago, that disease is 
no respecter of persons, and, if we permit conditions 
to engender disease and ferment revolution, thos¢ 
responsible for their removal cannot escape — th 
consequences 


\.1 


Kat and Keep Fit: Book Reviews 


Only those who |! 1 and suffered in these old days 
can fully appreciate tl miracles worked by medical 
2 N ( K I ‘ »OOK Sin } Varsha 

S H Cou E.C.4: bo 6d 

ASSID eaders { Ji Niu } Tin vill perl ips 
emember a leading article scussing Dr. Nash's cooking 
experiments inuary 26, 1935), and a hint that the 
re t thes <periments w id De published 1 the 
‘kery book. This eagerly awaited result has 
ov t inds, at t y modest price of 
6 e ( t e J tees, a had a lv granted 
500 towards the expe ents. gave another (350 to mak 
thie ' Dr N o is med Shine f health f 
Hest t is d ted | okery researcl 
t g heay trit iy be prepare 

g thet he main idea is that of using 

< t f ea t fis] sometimes sneer at 
< t t t t | Vice vell balanced 

tast t ~ st The a ge price paid 
is 6 ! mutton de pound 

| ' to tl king utensils, whicl 
three e bought at Wi vort Dr 

\ ‘ ’ ‘ i tien ths F team f 
i t “pert tit ( K i liege 
t I Dr. Nash's I wok, who has become 
| ess Mott But pualL\ tluable 

embe = t i employed man and 

; * | + 1S / | sa ple S t +t} 

‘ \ ) Nas] himself pe nal 
sampled | pt those ked when he was 
1 t tt t ‘ etimes nvey an 
I t in etr re stew ind nothing 
tasteles 1 weary than a bad stew But Dri 
N to have \ 1 the twin pitfalls of lack of 
+ meth la d la ng inus o tl — he ip uts 
l r i whok ect t ida of then ire of 
t eapt it the nin There too, In every 
recipe a good deal of insistence on flavouring, for Dr. Nash 
} f nd that t i vage earne! speaking 
enerally, likes his flavours more pronounced than other 
+ much mention 1s mace I spices, tastv home 
I é t I ind so on, so that the humblest 

t tew | es a kick Dr. Nash in his search 

for eal f | has ilso liscovered what he ills 

trit by-products hief of these being scrap 

bacon and biscuit dust Scrap bacon may be bought for as 

littl 2d. a pound, and is useful in a hundred and one 

wat B it dust is rich in fat and sugar, and has been 
making attractive puddings 

Eacl ection of recipes—and there are many recipes 
t 1 section prefaced by notes on how to choose the 
food in question, and a list of the most suitable varieties 
is added \lso there are general note on methods of 
cooking, especially that of deep fat frying Dr. Nash 
em phasise the value of this method of cooking, tor it 
eals the food in its batter case and keeps it dry and 
digestible Nearly all the food to be fried is done in a 
batter of flour and water. which gives just as good results 
as an egg and crumb dressing 


rhe recipes are well set out, main ingredients, quantities 
and method being the arrangement of each [here is no 
great parade of calories, but the intelligent, instructed 


housewife can see at a glance that she is preparing dishes 


n which are all the constituents of a well balanced meal 
Moreover, if the book is intelligently used, a shilling or two 
of housekeeping money may be saved for a small luxury 


and even if that is not achieved there is always the pleasing 
certainty that each shilling has been stretched to its utmost 
ilue; there is no doubt that Sir Kingsley Wood would 
ipprove of Dr. Nash's Cookery Book as one of the 
means towards a ‘Fitter Britain 
Gl 
RECREATION AND PHYSICAL FITNESS FOR GIRLS 
AND WoMEN RECREATION AND PHYSICAL 
FITNESS FOR YOUTHS AND MEN Issued by 
j Board Education Published by H.M 
Station Off idastral Hou Ku uy, W.C.2 


[HE publication of these books is the sequel to Circular 
1445 issued bv the Board of Education in 1936 I he 
books appear at an opportune moment, when social 
centres and clubs are springing up throughout the country 


s well as the keep fit "’ classes for women which are now 
so popular We re beg! jing ft ' og : t lav that 
popula! il veginning to recognise oda he 
exercise, as well as food, sleep and fresh air, is necessary 


tor health 


2 
J 


The books have a wide scope, and ill for 


training and recreation are dealt with ine 





keep fit scheme suggestions tor organise! 
leaders, elementary and advanced gymnasiics summer 
ind winter games, dancing (including ball room dancing 
for men and women) and camping; and the men's book 
includes boxing and wrestling 

The exercises and games are given in detail, with plenty 
of illustrations, and one gets the impression that even the 
most difficult exercises can be mastered Swimming 
appears particularly easy to learn, if started with land 
exercises and followed up with systematic water exercises 


[he diagrams look simple’ to follow ‘ 

For physical training there are diagrams and measure 
ments for two types of suggested dress for women 
Frocks are advocated in preference to shorts (Many 


women fail to look their best in shorts [he designs are 
very simple and are probably given with the idea that 
many pupils will have to make their own outfit Colour 
is emphasised, and the fact of having several colours to 
choose from makes for more individuality in the class 
Doubtless many leaders will adopt these styles, and the 
more ambitious will evolve their own 

Stress is laid on the importance of doing exercises to 
music, especially for classes where the students have been 
working all day and are apt to be tired The secret of 
success in running a club or group rests with the leader, 
and throughout the books the need for good leaders is 
emphasised 

Unlike some Government publications, which seem to 
carry an air of unreality about them, these two books 
really appear of practical value. Group leaders will find 
them almost indispensable, while members of the classes 
should derive much benefit from them. The illustrations 
diagrams, type and general format of the books are 
excellent, and constitute very good value for the low price 
at which they are published If they have a disadvantage 
it is that they are rather heavy to carry about 

M.H 
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Parables at Hackney 


T approximately 7.15 p.m. on September 27 the 
A Mayor of Hackney pronounced his official bene- 
diction on an exhibition which must arouse the 
terest, curiosity, and, it is hoped, the co-operation « 
he citizens of the borough of Hackney 
Imagine a large hall, gay, but with warning posters 
verywhere, health literature thrust into your hands, 
dlels of disinfestation apparatus, a cinema, a baby 
linic, housing parables, and every enquiry answered, 
d then you begin to have some idea of the public 
wealth exhibition organised by Dr. Dart, chief medical 
tlicer of health, at the Hackney Town Hall. 


f 


First, since bad housing conditions are the roots of 
st of our health problems, the housing exhibits must 
visited. These consist of excellent photographs, and 
odels to scale of slums and the new housing schemes 
Thus a model of Lyme Grove, E.9, shows the density 
population, the narrow alleys between the houses, 
d the tumbledown dwellings themselves, and side by 
le you find an equally interesting model of a slum 
arance scheme in Hackney, where you have a flat, a 
lace for your pram, a recreation hall, and a sanctuary 
he sanctuary is where the dead are laid before burial.) 
\nd to make the comparison more explicit you can 
valk from the old to the new—through an exact 
econstruction of slum house to one of the council’s 
ew flats Beside the old, crowded room, its paper 
cling off the walls, the new room seemed to glitter 


ts brave, light cleanness 


But, before a tenant makes his triumphant entry into 
his “promised land,” there is a ritual which must be 
bserved. This is shown most dramatically in a film, 
Slum Clearance and Re-Housing in the Borough.” 
flere is enacted the flitting of, shall we say, Mr. and 
Irs. Smith of Hackney, and Albert, Jeanie and baby 
George. The old house is shown, alive with bugs, and 
tle in the way of sanitation, se that it is little wonde1 
it Mrs. Smith is “dauntoned.” But soon she hears 
the new home; her furniture is taken direct in its 
to the borough’s disinfesting station, where poison 
is plays havoc with the bugs; finally it is carried into 
he new home and a new life begins for the Smith 
imily of Hackney 
The fertunes of the Smith family, however, do not 
gin and end with the new house Perhaps baby 
worge 1s shortly going to have a little brother or sister 
\Irs. Smith then can go to the ante-natal clinic, where 
he is advised and taught how to look forward to 
nging a healthy citizen into the world. A delightful 
del illustrated this point. In a small, squalid bed 
m stood as realistic a Sairey Gamp as ever trod 
lickens’ pages, a gin battle by her side and every 
dence of unhappy childbirth. A step, and one has 
ntered a “ brave new world” of etiiciency and hygiene 
here is the shining, ante-natal clinic, and the bedroom 
vhere Mrs. Smith is to be confined. A layette is ready, 
erything for the actual birth is laid out, and by the 
side of the bed is the Queen’s nurse, Sairey Gamp’s 
netamorphosis. Queen’s nurses are not only midwives 
nd their neat model showed different branches of thei 
ork 
Moreover baby and his mother are not abandoned 
ifter the necessary business of entering the world 
Hackney—is accomplished. The infant welfare exhibits 
teach the mother how to clothe her child, how to pro 
ect it from dirt-borne disease, how to feed it, and 
how to amuse it And all these points are illustrated 
by conerete images. Thus, clothing patterns are pro 
ded and you learn how to make a baby’s dress pet 
aps, or, cleverer still, how to transform father’s old 
Sunday coat into trousers for Johnny But Johnny 


must play, and with the aid of patterns and scraps of 
wool his mother can knit him a woolly teddy bear, 
which of course can be washed, for a few pence. In 
this great excitement, too, of rearing Johnny, the father 
can help, for Johnny’s crib, and his canvas stretcher 
bed for the afternoon nap in the communal garden, are 
casily made at home, the one from an orange crate, 
the other from a cheap camp chair with a cottor 
awning. Nearby dict is illustrated by specimen meals, 
with charts telling of their value and use. These are 
not coldly labelled “ protein,” “vitamin,” and so on, 
but more vividly “ body building foods” or “ protective 
foods,” as the case may beg 


So far this is a tale of protection and comparison 
with the “bad old days,” which only hint at the 1 
sultant evils Other exhibits, however, show their 
moral more plainly, and of these the tuberculosis 
exhibit is one of the most arresting. The tuberck 
bacillus under a microscope, sections of a tuberculous 
lung, and the sputum flask are stern reminders, 
if any were needed, that tuberculosis flourishes under 
certain conditions Fortunately, however, there ar¢ 
remedies, and treatment can do much. The council 
provides a garden shelter (made at Papworth), bed and 
bedding for necessitous cases, and sometimes extra 
nourishment. Moreover, clinics fot diagnosis all help 
to present a hopeful picture so that the tuberculous 
patient may bravely journey towards ultimate health 
But the insidious mischief of tuberculosis attacks the 
mind as well as the body, and to “ minister to the mind 
diseased" a handicraft class has been started, so that 
such patients can earn a little pocket money. 


Even now the interest of the exhibition is not ex 
hausted. There is a model showing how diphtheria 
immunisation is carricd out; a miniature pasteurising 
plant shows the safe milk being ensured; canned food 
is displayed in piles, and defective tins are shown so 
that the housewife may not buy contaminated food; 
how to convert semi-underground dwellings into light, 
habitable houses, and the life cycle of the bed bug are 
also demonstrated vividly And, if you are really keen, 
the public library’s trained assistants can always recom- 
mend books on health, hygiene, housing and kindred 
subjects. Indeed this exhibition itself 1s a monument 
of co-operation, for the whole of the public health 
staff—medical oflicers, health visitors, district nurses, 
vanmen, clerks, sanitary inspectors—cveryone worked 
voluntarily to make models and charts, collect data, 
and generally put into concrete form the “ideals” of 
public health, so that Blake’s Jerusalem may soon be 
rebuilded in the streets of London where he saw it. 
But this great “ par- 
able” will be rejected 
as so many others 
have been if the or- 
dinary person does not 
interpret it to himself, 
and, by his co-opera- 
tion, translate it into 
actuality, 


We ave indebted to 
the medical offices of 
health for Portsmouth 
for the health slogans, 
which our artist, M.A 
Heaton, has illustrated 
in this issue 


7: 








Health ‘7 the mainspring 
Life — Don’t break it. 
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General Nursing Council for England and Wales 


HE ordinary monthly meeting of the General 
Nursing Council was held on September 24 at 
23, Portland Place, W.1, Miss Musson, C.B.E., 
R.R.C., LL.D., in the chair. Apologies for absence had 
been sent by Lady Limerick, Dame Alicia Lloyd Still, 
Miss Cockeram, Miss MacManus, Mrs. Courtauld and 
Miss Gullan 
Qualifications of Lecturers 

Among the correspondence a letter was read from 
the International Council of Nurses, thanking the 
Council for its hospitality during the International 
Congress. It was also announced that a meeting with 
the General Nursing Council for Scotland and the Joint 
Nursing and Midwives Council for Northern Ireland 
had been fixed for Monday, October 11.* 

The items submitted by the Finance Committee for 
ipproval and passed by the Council included £25 13s. 6d 
for regulations, forms and answer books in connection 
with the test educational examination 


The Council Election 


The Registration Committee recommended one appli- 
ation for a duplicate certificate of registration, 11 
ipplicati ms tor duplicate badges ss tor approval of 
registration (37 fever nurses by examination; 43 general 


trained nurses, 2 mental nurses, 2 sick children’s nurses 
ind 4 fever nurses by reciprocity) and 62 for reinclu- 
§ i th st ifter previous failure to pay 
retention tees. These were approved by the Council; 
ilso th llowing scheme of election 
Notice of elect to appear in daily press on September 
‘) and in nursing press for weeks ending October 2 and 
October 9 
Nomination papers (Form 6B) and declaration forms 
Form C) must be applied for by registered nurses, and 
returned to returning officer by noon on November | 
Every nomination papet form B) must state name, 
registered address and registered qualification or qualifica- 
tions of candidate nominated; it must be signed by not 
fewer than six persons having requisite qualifications for 
nominating candidate; and address and registered qualifica- 
tion or qualifications of each one so signing must be appended 
to her signature 
N ination | 1s i mpanied by declaration 
rm I m C) signed by person nominated, acknowledging 
that she ynsents to be nominated, and must be delivered 
by post or otherwise before noon on November | 
Names of candidates nominated will be prepared for printer, 
ind ball papers issued on or about November 15 
Fror late of posting ballot papers, 21 days allowed for 
heir return ‘ about December 6 
Anticipated efore that result of election will be 
lared at Council meeting on December 17 


Training School Items 





The Education and Examination Committee recom- 
mended 1) the provisional approval as a complet 
raining school for one year from September 24, 1937, 
if King G ge’s Sanatorium for Sailors, Liphook, in 
affiliation with Royal Portsmouth Hospital, Portsmouth ; 
(b) tl appr il as a mmplete training school for 
nurses Westmorland County Hospital, Kendal; (c) 

See The Nursing Time »§ March 6, page 243, 
mecerning letter from General Nursing Council for 
Scotland suggesting conference about the qualifications 
»f lecturers in anatomy and physiology; points arising 
uut of Scottish Departmental Committee’s Report and 
reciprocal registration in the Dominions also likely to 


be discussed Ep 





the approval of (i) North Wales Sanatorium, Denbigh, 
in affiliation with St. Helen’s Hospital; (iii) Finchley 
Memorial Hospital in affiliation with the Royal Nor- 
thern Hospital, London; (d) the provisional approval 
for a further year of (i) Wilson Hospital, Mitcham, 
from September 25, 1937; (ii) Princess Beatrice Hos- 
pital, London, from October 28, 1937; (iii) Newcastle 
General Hospital (as a training school for male nurses) 
from September 27, 1937; (iv) Surrey County Sana- 
torium in afliliation with Kingston and District Hos- 
pital, Birkenhead Municipal Hospital, Crumpsall Hos- 
pital, Manchester, Withington Hospital, Manchester, 
St. Mary’s Hospital, Portsmouth, from July 24, 1937, 
and Newton Abbot Hospital in affiliation with Royal 
Devon and Exeter Hospital, Exeter, from September 25, 
1937; (v) Strinesdale Sanatorium in combination with 
Westhulme Infectious Diseases Hospital, Oldham, from 
November 27, 1937; (e) the cancellation of the scheme 
of affiliation between White Cliff Hospital, Torquay, 
and the Hospital of St, Cross, Rugby, the name of 
White Cliff Hospital, Torquay, being deleted from the 
list of approved training schools; (f) the provisional 
approval for one year from September 24, 1937, of an 
additional scheme of affiliation—Bridgend Infirmary in 
affiliation with Penrhiwtyn Infirmary, Neath, and ot 
a new scheme between Huntingdon County Hospital 
and Bolingbroke Hospital, London, the scheme between 
Huntingdon County Hospital and Westminster Hos- 
pital being cancelled. These were all approved by th 
Council. Resignations reported from the panel of 
examiners included that of Miss M. E. Webb, of 
Birmingham 


A Case of Larceny 

The Disciplinary and Penal Cases Committee report, 
which included two cases of nurses reported by th: 
police authorities, was taken in camera; also a disci- 
plinary case, concerning a State-registered nurse who 
had been involved in a case of larceny, deferred from 
the Council meeting of September 25, 1936 

On the recommendation of the Mental Nursing 
Committee, the Council withdrew approval of the 
Mental Hospital, Wells, as a complete training school 
for mental nurses as from September 24, 1937 


An Increase in Staff 

The General Purposes Committee reported 5,171 
letters received in July, 5,948 in August; 11,292 des- 
patched in July and 84,549 in August. Interviews had 
numbered 237 in july, 138 in August, and a total of 
350 permits had been issued during July and August 
\. recommendation “That the Minister of Health b: 
asked to consent to an increase in staff in accordance 
with the appended lists” was discussed t# camera 

Next meeting : October 22; committees October 5 to & 


The Vicious Circle of the Teeth 


It ought to be realised that the longer a scheme is 
short staffed, and, therefore, unable to undertake the full 
treatment required by filling work, the more teeth have 
to be extracted. The more teeth extracted (particularly 
certain milk teeth) the more irregularly will the permanent 
teeth erupt, and the more orthodontic work will there 
be created by the mutilation of mouths through an 
undue amount of extract work. Gross irregularity of the 
teeth, apart from unsightliness, leads to pyorrhoea and 
excessive decay.— Report of the School Medical Officer, 
Cumberland County Council, for the year ended December 
31, 1936. 
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4 fa PEPTALAC is as great a 
: : boon to a busy nurse as it is 
: } to the patient. PEPTALAC 
, : | { is the only peptonised food 
| : . £ = that is no trouble to prepare. 
, } 5 <_< —o It needs merely mixing with 
n i 4 le \. ; hot water, and the time 
| 3 al : ee saved makes you feelas if you 
f : Ti Wy \ BF = had an extra pair of hands. 
; ; 1S rate The predigestion of wheat 
; 1 and milk in PEPTALAC is 
4 guaranteed, and effected 
: under the most rigid scien- 
4 tific conditions. That is why 
% it is so simple to prepare, 


and why it is ideal for 
invalids, convalescents, the 
aged, and in all cases of 
stomachic disorders. 


PEPTALAC, moreover, is 
delicious. 


Send for free sample to Dept. N.T., 


COW & GATE LTD., 
GUILDFORD, SURREY. 


Natural Vitamin Concentratt 
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Coming Events 


North Staffordshire Royal Infirmary, Stoke-on-Trent. 
Opening of new deep X-ray department by H.R.H. the 
Duke of Kent at 3 p.m. on Monday, October 11 

St. Thomas’s Hospital, S.E.1.—Opening of Riddell 
House, the new nurses’ home, by H.M. Queen Mary 

2.45 p.m. on Thursday, October 14 

East Surrey Hospital, Redhill.—Opening of new nurses 

e by H.R.H. Princess Alice, Countess of Athlone, 
$p.l yn Wednesday, October 27 
National Sanatorium, Benenden, Kent.—Opening of the 
vomen’s pavilion by the Right Hon. Major Tryon 
I tmaster-General, at 3 p.n on Friday October 15 

Whipps — Hospital, E.11.—Reunion of nurses at 
3 n irday, October 16 \ll past members of 

sta welcome 


King George Hospital, Ilford. Annual reunion on 


Tuesday, October 19 Servicé in chapel, 3.15 p.m 
stribution of prizes by Lady Gwendoline Colvin, C.B.E., 
Sp. \ past nurses welcome 


Withington Hospital, West Didsbury.—Annual re- 


n Saturday, October 9 


nion of nurses at 3 p.m. ¢ 
Former 1 embers of the staff cordially invited; those 
esiring milation for the night notify Matron 
Royal Hampshire County Fe. san Winchester.—St 
ke's d v1 ind distri 1 of medals at 3.30 
| Saturday, October 16 All past members of the 
statt lcome Those requiring spitality kindly 


tify Ma n by October 11 
Royal In stit ute of British Arc hite ts, 66, Portland Place, 


W.1.—Ope 2 tf exhibitior odern schools by 
I es John Hiltor M.A t 3p.m. on Tuesday 
Oct 2 The exhibition w be pen until October 
19 10 to 8} Saturday, 10 a.n 
6 pt Admission free 
National Safety Congress (Home Safety Section). 
| : sions ¢ Thursday October 7 it the Park 
Lar Hot P idilly, W.1I is follows 2.30 p.n 
Making Safe Home speaker Miss E. Denny and 
Miss | tt principal, Low Moor College, Birminghan 
} l Res sibilit f Parents in Accident 
| pers by I t.-( nel |. A. A. Pickard 
Nat S t First Associatior ind 
\I 5 t H Child Safet 
( l etween sessions \ paper on Up 
Lid vill be read by Captain A. C.cWhite 
NI ¢ \I I t 10 Frida October 8, at 
( nt H Westminster (Belvedere Road entrance 
I gre programme apply to the General Secre 
~ | \ it Ir [erminal 
52 G 5.W.1 


Cath lic Nurses’ Guild 


- NI ¢ 6.30 , , 
. t ( f N 1) St. George 
3.E.] 
MI S S Next meeting 
25 Dalton Street, Manchester, at 
7 \ ( » b \ ( ) I 
\ M \ | s Convent 
2) I | 4.15 ns la\ October 3 
A | ko ( Congres | 
$30) ry | 
Nurses’ Missionary hi 7 
oO The \biding 
J ld I ar t! n ll keep 
‘ the t to wis! 
17 embers " the 1 sion field, wi 
( ton Ha r Root Westminster 
5.V T ue iv, October 5. .Jor S n, 10.30a.m., 
io 12.30 p.m Dy tional addres Che Secret of Power 
by M I Burchett (London Hospital Short talks 
\\ ( I BeaM nar b lunteer member 


e member and Miss G. C. H. Gill (Guy's 





Hospital) \ Recruit by Miss M. ]. Gilchrist (St 
jartholomew’s Hospital \ Missionary on Furlough 


by Miss Tatham (King’s College Hospital), India a 
Ranyard Nurse by Miss Payne (Prince of Wales’s 
General Hospital, Tottenham Candidates’ Secretary 

by Miss Ena Price, B.A Ifternoon conversazione, 3 to 
1.30 pw Missionary addresses Cameos of Medical 


Mission Work in China, India and Iran "’; Miss E. Thorpe 
will speak Event m, 7.30 t By 30 pm Chair 
man’s address by Miss Mai Manus. O.B, Guy's Hospital) 
Review of past six months by Miss Ric eons 
from recruits. Missionary address Builders of the 
Indian Church "' by Miss H. W. Sutherland (St. Bartholo 
mew’'s Hospital Chingleput South India Closing 
devotional address Our Sufficiency is God,” by the Rev 
\. H. Wilkinson, B.D 


All nurses welcome 


News in Brief 
Number 13 


SUPERSTITION is pandered to in the new nurses’ hostel 
at Slough’s Public Assistance Institution, for when 
numbering the bedrooms the sequence is 12, 12a, 14 

no 13! 


Medical Relief for Nanking 

WeE hear that a large volunteer unit, with doctors 
nurses and dressers, has left Hong Kong for war 
service in Nanking In the meantime thousands of 
refugees from Canton have sought refuge in Hong 


Kong 
Members Preferred 


College 


READERS who would like a post abroad should turn 
to supplement page vi for details of attractive nursing 
vacancies Johannesburg It will be noticed that 
preference will be given to applicants who in addition 
the necessary qualifications are members 
of the College of Nursing. 


One Crowded Afternoon 


Tue third nurses’ reunion at the Royal Hospital, 
Wolverhampton, on September 18 was a happy after 
noon for the 65 guests, who were received by Matron, 
Miss Millar, A.R.RLC \ short service, tea and visits 
o the different departments of the hospital, the 
Women’s Hospital, and the Convalescent Home, Penn 


made a programme varied enough for everyon 


Plans for the Future 

THe foundation stone of the new nurses’ home for 
the Sunderland Municipal Hospital, which cost about 
£22,000, was laid recently by “Alderman J. Cohen 
Mr. Cohen said that the home when finished would 
accommodate 200 nurses instead of the 112 present 
employed in the hospital, and it would then be possible 
© institute a 48-hour week for the nursing staff 


After Twenty Years 

Ar the annual reunion of nurses at the Coventry and 
Varwickshire Hospital on September 26 presentations 
were made to Miss S. Hutchinson, the matron, who ts 
retiri after twenty years’ service Miss Hutchinson 
mentioned the fact that during this time nearly 1,000 
sisters and nurses had passed through her hands 
Medals, ertincates, and hospiti il badges wert prese nted 


The “ Flying Doctor” Found 

We hear that Dr. Fenton, Australia’s “ flying doctor, 
was found on September 28 after being lost for a week 

i desert north of East Tanumbumi, a remote catth 
station, where he had been called to attend a patient 
He explained that he had been blown north, had lost 
his bearings, and was forced land owing to lack of 
petrol. He was exhausted from exposure to heat and 
insects, and from lack of food, when smoke from the 
fire he ul lit to attract attention was seen by the 


Messages 


Prayers, hymns and Benediction 





to poss¢ SSime 
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rescuing plane 
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IS EFFECTIVE 
AND SAFE 


Except where the doctor definitely prescribes, 
you need not give patients harsh purga- 
tives again. Kellogg’s ALI-BRAN is just as 


effective and is gentle in its action. 


ALL-BRAN cleanses like a water-softened 
sponge. It forms, with moisture, a soft mass 
in the body which gently sponges out the 
intestines of all waste and stimulates natural 
and regular action. In addition, it is rich in 


Vitamin B and iron. 


Kellogg’s ALI-BRAN needs no cooking. 
Serve it with milk or cream and fruit, or if 
preferred, use it as an ingredient in biscuits, 


cakes, etc. 


Send for a full-sized sample packet to-day. 


Kblogy 


ALL-BRAN 


The Natural Laxative Food 


KELLOGG CO. of GREAT BRITAIN, Ltd. 





7% D a 


Packet Bush House, London, W.C.2 
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 —_cincona 











Style and Beauty 


Comfort, appearance and serviceability have all 
been remembered in fashioning these new 
Sicilian dresses for the Hospital Matron! Made 
to measure in our own workrooms ; lined 
Black, Navy, 


3Gns. 


bodice and sleeves. Green, 
Heliotrope, Saxe, Royal, Prince. 


A representative will visit any Hospital or Institutior 
to discuss Uniform tenders 


pind 


SI arte Ltd 
London SW! 


Nurses’ Weer 
Department 
on First Floor 


979 
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all Finished 
m. In good qual 
Wt Drill with adaj 
ab ( a S.W 46” 
86, W 48” 811 
O.S., 50”, 9/6. 
1 Linen finishe 
I S.W. 4€ 611 
\ 48 6 11. O.S 
7/11. 


FADELESS | 
UNIFORM CLOTH. 
** THE 
WASHWELL.”’ | 
Made expressly for 
arn 3” wide 1/3} 
ard. Inall Uniform | 


r Four yards | 
| 
| 





Pene Lid.. High St.. Marylebone, | London. w oll 





GAYLER & POPE LTD. 


Marylebone. 








THE ‘“‘ CLEVELAND.” 


\ good quality Coat in 


Suitat r har wear 
Ss k siz Nav nly 
Well it and man 
tailored Price 29/11 
‘ther stvie rom 30 


. 
THE “ARMY CAP.”’ 


Lawn Organdi 


7” sq 1/9 
" 2/3 2/9 
26 2/11 
Plain hem or hem 
titched 


Bes : Organdi, 
26, 3-, 3/6. Lawn, 


V.A.D., 29 and 19ins., 





CARRIAGE PAID ON 
ORDERS OF 10/- AND 
OVER. 











WELBECK 


London. W.1 “im 


THE “ HARLEY.” 


\pron in Linen finished 
Cloth Gores skirt 
Lengths, 30, 32, 34 and 


“ HARLEY” 











THE “ BENTINCK.”’ 


Uniform Dress An en- 
tirely new style in Navy 
and Butcher only De 
tachable White Collar 





and Cuffs. Remarkable 
value S.W.46”,W. 48” 
Price 8/11. \ 
O.S. 50” 11. i 








WRITE FOR FULL 
CATALOGUE. 


APRON CLOTH BY THE 
YARD. 
Linen finih 
G.P., 54” wide 1 


6}. 
Doris, 54” wide, 1/11}. 
Portland, 54” wide, 2/34. 


THE ‘“ EVELYN.” 
\ well cut Overall Dress 
stite a 1 waist to hem, in 
xl quality White Pique 





or Drill Stock sizes 
Patterns free S.W. 46’, w. 42”. 
Short Sleeves 9/11 
Long Sleeves 10/11 
O.S. 50”, 1, - extra 
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At a Bengal Mission Hospital 


-A Letter to the College of Nursing 


could pass written examinations. 
lectures and a litthe anatomy. 
them how to make models of bones and organs out of 


It was a big wrench, as I had been at St. Luke’s 

Hospital from the beginning, but it had to be. 
[ went to the Oxford Mission at Barisal in Bengal 
for a rest and to find out what was my next job. 
Before I had been there many days the only nursing 
sister in the community crocked and was sent to 
England, and I was asked to stay on and work for and 
with the community. It is a very responsible post, for 
there is seldom a doctor available. The compound 
consists of some 311 odd people, and there is a hospital 
for boys, another for girls and women and another for 
maternity patients—in all, 45 beds. Six of these ar: 
reserved for maternity patients, who are admitted from 
the town. We had 120 last year. Of these, more than 
half were abnormal—some of them terrible cases, 
brought in after many people had done their worst and 
failed. Yet we only lost three mothers, and they were 
almost dead when brought in Anaemia of pregnancy 
takes heavy toll of the mothers’ lives. Unfortunately 
we seldom get them until too late. They walk in 
terribly swollen and with their haemoglobin down to 
ten per cent. When they are delivered there is no 
haemorrhage ! 

In all my 15 years in India I have seldom met othe 
European nurses, but when we do meet we talk “ shop” 
hard Nursing is making great strides out in India 
The standard is being raised and there is very good 
material available in the town and cities, but in the 
more jungly places, where education for girls is volun- 
tary, it is very difficult. Many of the girls are born 
nurses and are just splendid, but of course they have 
no chance whatever when it comes to theory and the 
writing of examination papers. Long distances and the 
language problem prevent mission hospitals from taking 
ther than local girls to staff the hospitals. We have 
ne whose home is three days’ journey distant. Her 

ire (return) has to be paid by the mission when she 

es for her holiday each year, to say nothing of the 

ire of an escort, for Indian girls cannot travel alone. 
This is the reason why many mission hospitals just 

ive their own hospital certificate. It is certainly a big 
problem. 

My present staff consists of only one fully trained 
nurse and seven others. Of the seven, four are girls 
who have been in trouble—not bad girls but just weak. 
They are finding an outlet for their mother love in 
nursing, and are excellent nurses, but only one of them 


I HAVE leit Assam after twelve and a half years 


Lord Sankey 


We come to this difficult and delicate matter of the 
nursing service. One has to be very careful here. Para- 
graph 154 [Voluntary Hospitals Commision—‘Sankey 
Report’’] says: “‘ This problem can be met only by making 
the conditions of the service more attractive.”” We do 
not go into that particular, but we understand—and we 
had a great deal of very valuable evidence from the 
nursing profession—that this shortage of nurses is very 
grave and very real, and is militating against the proper 
nursing service of the public in all the directions in which 
nursing service is required. With regard to making 
the service more attractive, wesay that better amenities 
better pay, are required, and I am inclined to think that 
(Hear, hear.) 
[ remember during the war I was running a hospital, and 
[ had about 100 English nurses, and they were very good. 
Che authorities suddenly turned over and handed me 100 





we might give nurses a wider social life 





I give them nursing 
For the latter I show 
plasticine, and they love doing this. They are good 
with their fingers... 

I cannot remember whether I told you of the very 
tiny baby of. two and a half pounds and 10 weeks 
premature who survived. At six months he is a lovely 
child, and weighs nearly 10 pounds. And now I have 
another even smaller—under two pounds—again about 
10 weeks premature. He is 14 days’ old and seems to 
have decided to stay! I feed him three-hourly with a 
tube and fine rubber catheter about five inches down 
the oesophagus. For all he is so tiny he takes one ounce 
feeds of Glaxo with m.i. of brandy in each. I find 
it disturbs them very little; one gets in a given quantity 
at a minimum expenditure of energy. Hie is kept warm 
and cosy in a small dress basket. Fortunately it is hot 
weather now so he only needs a warm rubber water 
bottle to lie on, and is only disturbed three times in 
the 24 hours. When he was born he was very new 
looking and transparent. (I should say raw, but it is 
not a nice description, though apt!) Now he is less 
transparent and very “fluffy.” It is interesting to 
watch the various stages. When he is able to suck 
in a month or six weeks’ time, and to take a feed from 
a bottle, then he will begin to wake to a consciousness 
of himself. The other very “prem.” baby only had 
four-hourly feeds, and none from 10 p.m. to 6 a.m, 
but this one being smaller I thought it wiser to start 
three-hourly. In this country, where babies are so 
precious and make all the difference between joy and 
sorrow in thie home, it is good to feel one can help. 
While the mother is in hospital her milk is drawn off 
and given to the baby, but, alas, she cannot stay in- 
definitely, so we go on with Glaxo. Sometimes she has 
a year old baby at home, and can keep up the supply 
of her milk against the time when the “prem.” baby 
can go home. Out here children are often nursed until 
they are three or four years old, 

I am not due home until the end of 1938, so it will 
probably be in the spring of 1939, as I do not exactly 
appreciate the cold weather. I shall look forward to 
coming to the College again. I did so enjoy it all in 
1933, The Trained Nurses’ Association of India has 
annual conferences, but, alas, in all my 15 years out 
here I have never been able to get to one. 


CoLLece No. 18482. 


on Nursing 


Australian nurses. Well, they were good nurses. They 
were no better or worse than the English nurses who had 
gone elsewhere, but I was very much struck by their 
much wider interest in affairs than that which I saw in 
the English nurses. I remember they all had their votes. 
There was an election for Parliament going on in 
Australia, and all the voting papers came over to those 
nurses, and they all voted for this candidate or that. 
You could talk to them in conversation about all kinds 
of things. They had not that extraordinarily narrow 
hospital atmosphere which you so often find dominating 
a nurse. I say with due respect and submission that 
I think there is still a good deal of ultra-conservatism in 
the nursing service. I think there is still, even amongst 
its senior and highly placed members, a sort of feeling, 
“Well, what was good enough for us is good enough for 
them,’’ and that is bad.—British Hospitals Association 
Conference, Torquay, 1937. ‘‘ The Hospital.”’ 
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L.. S.R.N., matron, Pring i Wales’s 


Sister Tutors 
Orway, Miss M. I. S.R.N., S.C.M,, sister tutor, King’s 
College Hospital, S.E.5 


Trained at King’s College Hosp. S.E.5; Laticrsea 
Polytechnic (Sister Tutor’s Certificate) biouse 


keeping certificat Examiner, General Nursing 
Council for England and Wales. Member, College 


of Nursing 


Roverts, Miss G., S.R.N., S-C.M.. assistant sister tutor, 
Central Middlesex County Hospital, N.W.10 
Trained at Crumpsall Hosp., Manchestet vatlersea 


Polytechnic (Sister Tutor’s Diploma) \fember 
College of Nursing 
White, Miss H. M., S.R.N., R.F.N., S.C.M., sister tutor 
East Ham Infectious Diseases Hospital, E.6 
rrained at St. Mary’s Hosp., N.1; East Ham I[ntectious 
Diseases Hosp., E.6. 


Administrative Posts 


HeENDI IN \its | S.R.N.. S.C.M.. hor sist 
Bretby Hall Orthopaedic Hospital, Burton - Trent 


Trained it Bolton Royal Int. ; \\ 
Maternity Hosp.; North Staffordshire Royal | 
S n--Trent (housekeeping) 
rH Miss | \ S.RON S.C.M | s 
Burn Victoria Hospital 

lrained at London Hosp. E.1; Queen | 


Viaternity Hosp 
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Public Health Posts 


Hine, Miss P. M., S.R.N health visitor, B gh of 
Luton 
[rained at Bristol Children’s Hosp.; Royal Berkshire 
Hosp Reading Reading Corporation Maternity 
Home. Health Visitor's Certificate 
JAMES, Miss T., S.R.N., S.C.M., health visitor, B gh of 
Cambridge 
Trained at Royal Hampshire County Hosp., Wi ter 


West Middlesex Hosp., Isleworth 
MitLter, Miss H. M S.R.N S.C_M S 
Coventry Local Education Authority 
Trained at Dudley Road Hosp., Birminghat 
OsMOND, Miss N. M., S.R.N., S.C.M., healt! isitor 
Borough of Luton 
Trained at Royal Inf Cardiff; Queen Charlotte's 
Maternity Hosp., N.W.i; Welsh School of Medicine 
Cardiff. Diploma of the Royal Sanitary Institute 
RANKIN Truscott, Miss M. S., S.R.N., S.C.M., health 
visitor, Dorset County Council 
Trained at Royal Northern Hosp., N.1 
Visitor's Certificate 
READ, Miss L. M., S.R.N., S.C.M., health visitor, Dorset 
County Council 
Trained at Royal Inf 
Certilicate 
Rornerts, Miss M., S.R.N.,° S.C.M., health visitor, 
Bedfordshire County Council 
Trained at Radcliffe Inf., Oxford 
Certificate 
Tomss, Miss F. M., S.R.N., S.C.M., assistant supervisor 
of midwives and health visitors, County of Salop 
Trained at King’s College Hosp., S.E.5; Battersea 
Maternity Hosp., S.W.11; Royal Cripples’ Hosp., 
Birmingham orthopaedi certificate Health 
Visitor's Certificate Member, College of Nursing. 
WHITELEY, Miss E., S.R.N., S.C.M., health visitor, Dorset 
County Council 
[rained at St. Charles’ Hosp., W.10. Health Visitor's 
Certilicate 
Yates, Miss F. M., S.R.N., R.S.C.N., S.C.M., health 
visitor, Macclesfield 
lrained at Booth Hall Hosp., Manchester; Hope Hosp., 
Salford Health Visitor’s Certificate Member 
College of Nursing 


Health 


Bristol Health Visitor's 


Health Visitor’s 
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ANUSOL 


In the relief of pain and discomfort from hemorrhoids, in reducing 
congestion and in controlling hemorrhage, Anusol Suppositories 
provide a remedy which can be used with good results and 
complete confidence in all circumstances. 


O ZPD 





There is no masking of symptoms by narcotic or analgesic drugs. 
The improvement that takes place from the use of Anusol 
} Suppositories is genuine. 


Anusol brand Hemorrhoidal Suppositories are supplied in boxes 
: containing I2 suppositories. 





A trial supply sent to Registered Nurses on request. 


WILLIAM R. WARNER & CO., LTD., 
Power Road, Chiswick, London, W.4. 


HA=MORRHOIDAL 







MADE IN 
ENGLAND 












SUPPOSITORIES 








THE GARE OF THE ShIN 


Fissan for 
babies and invalids 


The maintenance of skin health requires the efficient protec- 

tion of delicate and sensitive skin against irritation. The 

| regular use of colloidal milk albumin preparations produced 
by modern scientific methods will give satisfaction even in 

difficult cases. 

A brochure describing this important advance, 

together with samples of Fissan Brand Dusting 


Powder and Paste, are at your service on 
application to :— 


GENATOSAN LTD, Fissan Dept. LOUGHBOROUGH, LEICS. 
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LEWIS’S BOOKS FOR NURSES 











Second Edition. Pp. viii +- 394. 299 Illustrations (including 32 coloured). 12s. 6d. net ; postage 6d 


SURGERY FOR NURSES 


By 
eer no ge BAILEY, F.R.C.S.Eng., Surgeon, Royal Northern and McNEILL LOVE, M.S.Lond., F.R.C.S.Eng., Surgeon and Lecturer 





Hospita Examiner in Surgery, General Nursing Council, etc. to Nurses, Royal Northern and Metropolitan Hospitals, etc. 
*,* Questions ( from the recent Final State Examinations of the General Nursing Council are given at the end of each chapter. 
nursing library would be complete without it. Nursing Times 
Second Edition. With 112 Iilustrations. Demy 8vo. 15s. net ; 
For Nurses 


Edited by ALAN MONCREIFF, M.D., B.S., F.R.C.P. Lond., Physician to the Children’s Department, Middlesex 
Hospital, et with the assistance of T. TWISTINGTON HIGGINS, F.R.C.S., ERIC I. LLOYD, M.A., F.R.CS., 
B. SCHLESINGER, M.A., M.D., M.R.C.P., and the late M. A. FUSSELL, S.R.N 


er or more reliable guide for the nurse could not be obtained . . . will be invaluable as a standard textbook and work of reference.” 
Nursing Times, 


Guilan’s THEORY & PRACTICE OF NURSING ; Gould’s POCKET MEDICAL DICTIONARY 





Fourth Edition. With 3 Coloured Hiustrations. Demy 8vo. | Tenth Edition. Ln omy > over 40,000 words. Bound Limp Leather, 
Qs. net.; postage 6d. 1 Os. Gd. net; postage 44 With Thumb Index, 1 2s. Gd. net. 
sietial ae m nursing pr = eee a safe and useful companic m for any practitioner or student of 
mains a stan 1 box sing ocedures, and a mine edicine.”’ ance! 
rmation on many ancillary subjects.’ Nursing Times medicine anna . 
ooo Crawford’s MATERIA MEDICA FOR NURSES 

Pearson and Watkins’ ber aeons OF MANAG ENT _— men wed and pore use a im the thitt eat =: 
ANAGEMENT. Nursing Mirror and Midwives’ journal 
Crown 8vo. 2s. Gd. net., postage 3d. (Extract from review of previous edition 

xceedingly useful Mother and Child EE INE Ew EGE 
Sits NS Copestake’s THEORY AND PRACTICE OF MASSAGE 

Ewart’s GUIDE TO ANATOMY AND MEDICAL GYMNASTICS. 
Third Edition. With Plates and Illustrations in the text. Demy svo. | Fifth Edition. With 7 or ae 

1 2s. Gd. net., postage 6d. should prove a boon to the student in training.” 

admirable handbook St. Thomas's Hospital Gazette Nursing Tuwmes. 





Catalogue post free on Application. 


> Used in Hospitals and Private Practice iil Charts Carriage Free in the 
British Isles Specimens of any Chart post free on application Please write for 


specimen of Marernity CHART 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.|I 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1, or from any of the branch secretaries. 


Education Department 


Six lectures on “ The Art of Public Speaking” will given 
Miss Lucy Bell on Thursdays, starting October 14 at 6.30 p.m 
Syllabus: manner, matter and interest, ideas, arrangement 
ind plan, discussion, chairmanship and committee procedure 
Vacancies for this course are limited and cannot be definitely 
College members 





eserved until the fee is received. Fees: 
fl Is.: non-members, £1 Ils. 6d. 


Public Health Section 


Annual Dinner 


rhe annual dinner will be held in the Cowdray Club (entrance, 
College of Nursing) at 7.30 for 8 p.m. on Tuesday, November 16 
Members should apply in good time for tickets (7s. 6d.) from the 


secretary to the Public Health Section, College of Nursing 


l 


British Federation of Social Workers 

\ meeting will be held in the Cowdray Hall of the College of 
Nursing at Sp.m. on Friday, October 22. Major EF. Sandford 
arte wssistant secretary, National Council of Social Service, 

| speak on “ New Housing Estates and Their Social Problems. 
ection members can apply for tickets to the Secretary to the 
‘ublic Health Section, College of Nursing 

Open Meeting at Wolverhampton 

\n open meeting will be held at Lea Road Clinic, Wolvet 

ipton, at 3.15 p.m. on Saturday, October 9. J. Brock Allon, 

j., Town Clerk and Clerk of the Peace, will speak on the 

il Government Superannuation Act, 1937, Dr. R. H. H 
lly, medical officer of health for Wolverhampton, in the chair 
lea after the meeting, 6d. Please notify Miss McKean, 122, 
ea Road, Wolverhampton, before October 7. Buses 11 and 
All State-registered nurses invited. 


Local Reports 


LEICESTER Brancu Pustic HEALTH SECTION An outing has 
n arranged to Roecliffe Manor Convalescent Home and the 
ary Merton Pre-Convalescent Home for Men on Saturday, 
tober 30. Transport will be by private car, and cars will be 

the County Public Health Offices, Friar Lane, at 2.15 p.m 
| members wishing to attend please notify Miss Keynes, 

", London Road, Leicester, before October 12. 

LONDON Brancu Pusiic HEALTH SECTION \ general meeting 
be held at 6.30 p.m. on Wednesday, October 13, at the College 
Nursing; the agenda of the quarterly meeting of the Public 
lth Central Sectional Committee will be considered. 


pass the door 


Branch Reports 


Birmingham and Three Counties Branch.—-A social evening, 
vhich College members and other trained nurses are cordially 
ited, will be held at the Queen’s Hospital, Birmingham, from 
% p.m. on Wednesday, October 6. There will be light 
eshments and open discussion of current professional problems 
ibers will also be asked to elect a branch secretary. It is 
ped to receive a report from one of the branch representatives 
the International Congress of Nurses 
Bristol Branch.—By kind invitation of Miss Johnson, a com 
| branch meeting will be held at the Bristol Royal Infirmary 
1) p.m. on Saturday, October 16. Miss Hughes, matron, 
ter Royal Infirmary, will speak on “ The Report of the 
intary Hospitals Commission and Current Nursing 
lems.” lea, 1.30 pom R.S.V.P. by October 9 to Miss 
ul rws, hon. secretary 


Edinburgh Branch.—-A general meeting will be held at &, 
msheugh Gardens at 3 p.m. on Saturday, October 2. Reports 

m the four branch delegates to the LC.N. will be received, and 
lutions on the following interesting subjects will be discussed : 
Lessening the initial cost of College membership : ‘* That as 
iccordance with article VIII of the Royal Charter an entrance 
of one guinea must be paid by all nurses on becoming members 
the College, the annual subscription of £1 should not be paid 
r the first year of membership.” (2) Legislation for the registra- 
m of nursing homes in Scotland : “* That the Council of the 
llege approach the Government to promote a‘ Nursing Homes 
‘egistration Act for Scotland’ similar to that already in force 
England and Wales.” (3) Legislation for the control of nursing 
operations : “* That the Council of the College approach the 


Government to consider the desirability of introducing legislation 
to contro] nursing co-operations on similar lines to those pertaining 
to the Nursing Homes Registration Act for England and Wales.” 
There will also be a report on the policy of the College in con- 
nection with professional organisations generally. Non-members 
welcome; guests, in accordance with the rules, may not vote. 
Tea, 6d. Members are reminded that Saturday, October 16, 
is the date of the first lecture of the winter session; details later. 

Glasgow Branch.—About GO nurses attended the general 
meeting at the Glasgow Royal Cancer Hospital on September 
20, Miss Lindsay presiding. Miss Udell, Scotland’s Area Organiser, 
spoke with helpful clarity on the Scarborough resolution about 
the reduction of the College annual subscription. Amongst other 
points she urged the nurses not to focus their minds on the 
wrenching of a pound from a month’s salary but on the sum it 
would mean paid out weekly—a mere 43d. Amid laughter, Miss 
Udell said she herself never missed putting 6d. into a little money- 
box weekly; then when the subscription was due not only was the 
sum lying waiting but also a surplus with which she could buy 
herself a present ! The evening finished with a delightful tea 
for which Miss Batley, matron, was warmly thanked 

Leicester Branch.—The following arrangements have been 
made for October : Friday, October 1.—5.30 p-m., ~~ Palestine ’ 
by Miss Edmonds. Wednesday, October 6.—8.30 p.m. to midnight, 
dance at the Royal Infirmary; tickets (to be obtained from the 
hon. secretary, 10, Knighton Drive) : members and student nurses, 
2s. 6d.; non-members, 3s. 6d. Members may bring friends. 
Tuesday, October 26.—6p.m., “ Modern Gardening” by Mr 
Deacon. 

Liverpool Branch.—There will be an at-home to all recently 
qualified nurses at 7 p.m. on Monday, October 4, at the Royal 
Infirmary, Liverpool, when Mrs. Rome, R.R.C., President of the 
College, will give an address on “The Work of the College of 
Nursing,” Miss M. Jones, O.B.E., A.R.R.C., in the chair. All 
newly qualified nurses in Liverpool and district are cordially 
invited 

London Branch.—The general meeting will be held at 8 p.m 
on Wednesday, October 13, at the College of Nursing. There will 
be two very important items on the agenda :—(1) To conside1 
the procedure, if any, to be taken by the branch with reference 
to the forthcoming election of the General Nursing Council. (2) 
In view of recent proposals to discuss what form of orgamisation 
is most appropriate for the nursing profession. A discussion will 
be held. 

Northampton Branch.—Members and local nurses in training are 
invited to a meeting at the General Hospital at 2.45 p.m. on 
Saturday, October 9. A talk will be given by Dr. G. B. Lord, 
clinical tuberculosis officer, Northampton County Council, and 
this will be followed by tea and a business meeting. Miss Peile, 
\rea Organiser, will be present to answer any questions relating 
to College. activities. Members or friends wishing to attend 
please notify Miss F. Beards, Northampton General Hospital. 

Nottingham Branch.—A committee meeting will be held at 
6.30 p.m. on Friday, October 8, followed by a general meeting 
at 7.15 p.m., at 19, Regent Street, Nottingham Interesting 
items on the agenda include discussions on the T.U.C, Charte 
for nurses, the Scarborough resolution, and air raid lectures. 

Oxford Branch.—On September 18 a successful afternoon was 
spent under the able guidance of Mrs. Daniels, and All Souls 
College, St. Mary’s Church and New College ‘were visited. The 
weather was fine and there were glorious views from the towers. 
Miss Sparks kindly entertained members and several visitors from 
the Gloucester and Cheltenham branch to tea. Mrs. Brierly, 
president, will give a farewell tea party to Miss Sparks at Greens- 
wald, Headington Hill, from 3.30 to 5.30 p.m. on Monday, 
October 4. All members cordially invited. An important meet- 
ing will be held at the Radcliffe Infirmary at 3 p.m. on Saturday, 
October 9, when Miss Hughes, of Leicester Royal Infirmary, 
will speak and open a discussion on the Trades Union Charter. 

Paisley Branch.—A well attended meeting was held on Sept- 
tember 14, chiefly for the purpose of discussing trade unionism 
for nurses. Each member had previously received a typewritten 
copy of the letters on this subject sent from headquarters to our 
secretary. Miss Udell, Area Organiser, gave a lucid résumé of 
the aims of the T.U.C. in endeavouring to bring the nursing 
profession within its fold, and side by side with it displayed what 
the College has done and is doing for the nurse. Lively dis- 
cussion followed, the opinion being freely expressed that the 
rigid rules of trades unionism are inapplicable to the nursing 
profession, whose function is to tend those incapacitated by ill- 
health and disease, and which knows no law of place, person or 
convenience to time-table. While admitting that reform and 
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readjustment are necessary satisfaction was expressed at what 
the College had already done and was doing to achieve this. 
\ vote of confidence in the College was passed unanimously 
with the assurance of the support of the branch in all efforts to 
promote better nursing conditions 
Preston Branch.—l Rayner, radiologist, Preston Royal 
Infirmary lecture on “ X-Rays in Relation to Disease 
at 7 p.m. on Thursday, October 7, in the town hall. 
Scarborough Branch. —The following syllabus has been arranged 
the winter session Wednesday, October 6.—8 p.m., 
rganisation of the Nursing Profession” by Miss Coode, 
Chairman, College of Nursing, at the Scarborough Hospital; 
neeting, at which Miss Montgomery, Area Organiser, will 
resent esday, October 26 S p.m., delegate’s report of the 
Stamford Nursing Home. Tuesday, 
ww and Cate films, arranged by the 
the District Nurses’ Home Tuesday, 
Anaesthetics " by Dr. Roxburgh at the 
dD wher (early dat to Le fixred) 
by kind permission of 
Tuesday. Decembe 7 
health section, at the District 
Thursday, January 13 S p.m., 
\divances in Midwifery by Dr. Stevenson at the 
Belvedere Nursing Home. Tuesday, January 18 , p.m., 
( umittee meeting at the Scarborough Hospital. 8 p.m., annual 
! We Inesday, 


meeting at the Scarborough Hospital 
| whist drive (tickets members 
he Stamford Nursing Home Wed 
S p.m., det » (subject to be decided 
ough Hospital esday, March 1 8 p.m., * 
immunisation ) Fox Linton at the Scarborough 
= 8 p.m., The College and 
ontgomery rea Organiser, at 
late ¢t / rrranged later). 
he Scarborough Hospital. Fes. 
embers, Is. each lecture Subscriptions 
| Meetings will be held when and as 
ured, and notices will be sent to members. 
Stirlingshire Branch.—A meeting will be held at the Royal 
firmary, Stirling, at 3 p.m. on Monday. October 4 Delegates 
vill report on the L.C.N. Congress. Committee meeting, 2.30 p.m 
Stockport Branch. There will be a jumble sale in aid of branch 
Friday, October 15, in the Methodist 
; Gifts of disused clothing are required 
| any offers of help will be gratefully accepted 
Sunderland Branch \ lantern lecture, Sunderland As It 
Was,” will be given by Robert Hyslop, Esq., at 7 p.m. on Tuesday, 
October 5, in the recreation hut attached to the hospital 
Swindon and District Branch.—A general meeting will be held 


i Victoria Hospital at 7.30 p.m. on Tuesday, October 12. 
There will be a discussion on several points of topical interest 
Members will be pleased to know that our secretary, Mrs. Marsh, 
has recovered and will be with us again. 

Walsall and District Branch.—A general meeting was held at 
the General Hospital on September 20; sixteen members were 
present Miss Peile, Midland Area Organiser, attended the 

eting, and most ably addressed the members on two important 

is which were open for consideration : (1) The Trades Union 
yngress in its relationship to nurses; (2) the question of hours 
luty for nurses Arrangements were also made for the winter 
ogramme, which promises to be a very full one 


New Members (August) 
ast Surrey Hosp., Redhill); Allerton, EK. (Royal 
ewsbury): Aylen, J. S. (Radcliffe Inf. and County 
Appleton, J. M, (St. Thomas’s Hosp., S.E.1 
Staffs Royal Inf., Stoke-on-Trent); Bates, 
ror juay); Beamish, K. (Harrogate and 
ener ; Birtley, W. D. (King George Hosp., 
Bishop, E King’s College Hosp., 3.E.5); Blunsum, 
Clatterbridge Hosp., Bebington); Chapman, M. M. (Stockton 
srnaby Hosp.); Crookenden, D. L. (St. Thomas’s Hosp., 
I lon, | EB. (Addenbrooke’s Hosp., Cambridge); 
\ddenbrooke’s Hosp., Cambridge); Dawes, P. L 
Dewhurst, H. D. (General 
Princess Alice Memorial 
yurne Westminster Hosp., 8.W.1); Gordon, 
(7. | yndo 0 Hosp., W.C.1); Gould, M. W 
King’s ¢ O8P., 5); Hubbard, A. D. (Withington Hosp., 
er): J. (Charing Cross Hosp., W.C.2): 
J. (Kent and Canterbury Hosp.); Lamb, C. B. (Mid- 
, W.1); Llewellyn, A. I. (Walton Hosp., Liverpool); 
(Royal United Hosp., Bath); Mann, E. A. 
N. (Roval Inf., Manchester): 
»., S.E.1); Morris, D. M. (Coventry and 
; Parfit, J. M. (King’s College Hosp., 5.E.5); 
Radcliffe Inf., Oxford); Potter, M. A. (Westminster 
1); Reynolds, W. E. G. (Prince of Wales’ Hosp., 


(St. 


Greenbank Road, Plymouth); Richards, E. (Royal Inf., Wigan); 
Roberts, L. P (Lewisham General Hosp., S.E.13); Rubython, 
G. J. (Peace Memorial Hosp., Watford); Sheppard, J. (Royal 
Free Hosp., W.C.1); Simpson, H. M. (St. Thomas’s Hosp., S.E.1); 
Sims, E. G. (Royal Devon and Exeter Hosp., Exeter); Small- 
bone, R. N. (Radcliffe Inf., Oxford); Smith, B. M. (St. George’s 
Hosp., 5.W.1); Stanford, L. V. (Royal Hosp., Sheffield); Sutton, 
M. M. (Royal Inf., Manchester); Thornton, G. (University College 
Hosp., W.C.1); Walker, M. P. (St. Thomas’s Hosp., 8.E.1); 
Walker, O. M. (Metropolitan Hosp., E.8); Waller, P. M. (Norfolk 
and Norwich Hosp.); West, M. M. (Winnipeg General Hosp., 
Manitoba, Canada); Woods, W. (General Hosp., Bristol.) 
To Branch Secretaries 

Branch secretaries are asked to remember that all notices for 
the current issue of The Nursing Times must reach this office 
not later than by the first post on the Monday previous to 
publication. Notices should be typewritten in double spacing 
on one side of the paper only. Those who are unable to type their 
notices should print all names of people and places in BLOCK 


CAPITALS. 
Prize-Giving 
Fulham Hospital 


rhe following prizes were awarded at Fulham Hospital 
on September 23 (see also page 966) :— Medical superin 
tendent’s prizes for senior nurses Misses B. Davies and 
E. McNamara Matron’s prizes for second year nurses 
Misses M. Bowers and M. A. McPhillips Sister tutor 
prizes for first year nurse Misses M. B. Hearty and 
M. A. Quinn 


News from Manufacturers 
A New Type of Sanitary Knicker 


The Fieldwear Company, Ltd., have put on the market 
a sanitary knicker which does away with the need for 
any belt or other attachment, a specially constituted 
pocket in the garment taking any type of pad and retaining 
it securely in position. The manufacturers claim that the 
garment, which is made of Chiffon Latex, is light and 
comfortable and offers support as well as security to its 
wearer. They say, too, that it will wear almost indefinitely, 
that it does not varyin size as a result of stretch or strain 
in wear and that it is easily washed in warm soap suds, 
and, dried on a towel, can be worn again at once. The 
Fieldwear Sanitary Knicker comes in four hip sizes, from 
33 to 40 inches, price 12s. Ild., and is obtainable from 
all leading stores and chemists, or direct from the manu- 
facturers, the Fieldwear Company, Ltd., Park Works, 
151, High Road, East Finchley, N.2 


Underwear and Outerwear 

Chilprufe is now the standard underwear all the year 
round for the younger members of a great many families, 
but a number of people, automatically connecting the 
word Chilprufe with children, do not realise that the 
manufacturers, Mulier, Blatchly and Co Ltd., cater 
extensively for grown-ups too Their wide range of 
underwear for infants and children of school age is, of 
course, well known, but they also make underwear for 
women and for men, while their attractive ladies’ ‘‘ outer- 
wear’ in the form of suitable tailored dresses and 
cardigan suits must make a special appeal at this time 
of year Dresses and costumes come in four sizes, from 
small to outsize, prices starting at 33s. Ild. and in a 
pleasing variety of colours and styles. They may be 
obtained from most large stores The manufacturers 
claim that all their garments are made from the finest 
wool only, and that secret processes render them unshrink 
able and non-irritating to the skin. 


Dame Maud McCarthy and the Cowdray Clul 


In our last issue Dame Maud McCarthy was described 
as the chairman of the Cowdray Club. This should have 
read ‘‘ representative of the College Council on the 
Council of the Cowdray Club."" The chairman of the latter 
Council is Lady Denman, D.B.E., also a representative 
appointed by the College Council. 
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3 widths 
of dressings 
entained in the 


‘ ELASTOPLAST’ SURGERY CASE 


Here, in the ‘Elastoplast’ Surgery Case, are three 
different widths of dressing strips 3”, 24” and 
14”, all one yard long. Can b> cut instantly to 


any length. % yards of dressings, elastic, adhesive, 
antiseptic, 5/3 complete 
Write for a FREE SAMPLE cutting to 


T. J. ex re & NEPHEW LIMITED, 
Dept. N.T.10, Neptune Street, Hull. 


Elastoplast 


ADE MARK 
STRIPS 





DRESSING 













Slim ! 


INCHES LOST 


IN 10 Days 

Made from soft latex rubber ihe 
Beasley Reducing Corset has the 
same effect as a course of massage 
at a fraction of the cost. 
More effective because every breath 
and every movement brings into 
play i its gentle massaging and toning- 
up actions. Healthily, naturally, 
safely, every inch and ounce of 
unwanted flesh is massaged away. 
Scientific perforations ensure 
healthy-body-ventilation. A joy 
to wear. Unruly curves are con- 
trolled and perfect abdominal sup- 
port is given immediately ill 
not ruck up. In every way this 
slimming corset is by far the best 
obtainable at the price. 
Offered in 4 styles. Please state which required. 
(1) Side fastening as shown. (2) Centre busk 
fastening. (3) Centre busk and back lacing. 
(4) Centre busk, back lacing and underbelt. 
ALL ONE PRICE as tollows : 
15/11 up to 36 in 2/7 deposit and balance 
2/8 monthly. 18/11. 37 in. to 44 in.; 3/1 deposit 
and balance 3/2 monthly. Brassieres to match, 4/11, 
32 in. to 46 in. bust. The set up to 36 in. waist, 19 ll; H 
3/3 deposit and balance 3/4 monthly. 37 in. to 44 in : 
22/11; 3/9 deposit and bal'ce 3/10 monthly. Postage 6d. ‘Guess full cash 

No extra cost. Send P.O. for deposit giving bust, waist 

and hips measurements. Money refunded if not satished. 


BEASLEY’S CORSET Dept. 171, 
45, CONDUIT STREET, LONDON, W.1 
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A major operation in pro- 
gress in the operating theatre 
of a London hospital. 


THE DANGER 
OF INFECTION 


Ir Is NOT only in the operating theatre 
iat the value of antiseptic protection is 
-day recognised. Men and women in 
veryday life are learning the importance 
f germ-free cleanliness. More careful 
ttention to hygiene is resulting in 

tter standards of health. 


Of course, it is not possible in everyday 
ygiene for ordinary people to take such 
iborate precautions against infection 

those taken by the surgeon before 
1 Operation. Nevertheless, protective 
easures against the daily risks of infec- 
m are obviously needed, and it is 
nerally accepted that the simplest and 
robably the most effective protection is 
it given by washing exposed parts of 
e body, such as the hands and face, 
gularly with a reliable antiseptic soap. 


carbonis 


Wright’s Coal Tar Soap has enjoyed 
¢ confidence of the medical profession 
r health protection for over 70 years. 


It has substantial antiseptic and anti- 
pruritic qualities, and is made from the 


costliest materials obtainable. 
only soap in the world to contain ‘liquor 
detergens’ 
valuable skin therapeutic recommended 
by leading dermatologists. 
gation by the Institute of Industrial 
Psychology reveals that more doctors 
themselves use Wright’s than any other 
brand of toilet soap. You are safe in 
recommending Wright’s to your patients 
— and in using it in your own practice. 








It is the 


WRIGHT'S 


COAL TAR SOAP 
The Safe Soap 


Wright, Layman & Umney Ltd., 
44-S0 Southwark Street, S.E.1. 


(Wright’s), the 


An investi- 
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STETHOS HOUSE openenp rorservice 


The needs of the Hospitals and Public Institutions of this country 
are so individual, and the standard of efficiency so high, that they 
can only be met by intimate personal study. The adoption of 
this quality of service is responsible for theesteady growth of 
the House of J. H. Bounds of Manchester. Unceasing personal 
investigation of the practical problems of the administrative 
Staffs of Hospitals and Institutions has enabled J. H. Bounds 
to produce Bandage Cloths, Blankets, Nurses Uniforms, Operat- 
ing Theatre Equipment and materials of all descriptions which 
bear evidence of pioneer research undertaken in response to 
known needs. In recent years this has been proved by the open- 
ing of a model factory for making Nursing and Domestic Staff 
Uniforms to measure-—the production of Fast Dyed Textiles for 
the Operating Theatre—and finally the patient research which 
has resulted in an offer of ZERO SHRUNK CLOTHS under a 

‘ FIRM GUARANTEE. 

-STETHOS- 
This growth was crowned in June by the opening of STETHOS 
HOUSE-—so spacious and modern in equipment that it antici- 
pates all needs. It is given that name because the trade-mark 
“ STETHOS” has become firmly associated with unvarying 
quality, and ever adaptable service. The pioneer position of 
J. H. Bounds in giving individual service will be maintained at 

STETHOS HOUSE. 


J. H.. BOUNDS, STETHOS HOUSE, 68, SACKVILLE STREET, MANCHESTER, 1 
TELEPHONES : CENTRAL 733! (4 lines), TELEGRAMS : “ TENDER “ MANCHESTER 


‘iniie we gong Oe SIX REASO NS 
PURGOIDS WHY YOU SHOULD 


JOIN THE COLLEGE 
OF NURSING: 


THE COLLEGE of NURSING provides — 


@ Scholarships to enable members to qualify 
in special branches of the profession. 

PLRE ; @ Post-graduate courses of lectures in London 
URGOIDS . and the provinces. 

—o & - Area Organisers to give individual help 
E A Safe Laxating . throughout the country. 
operation Chrome @ A sick insurance scheme. 

; oes o, —— @ Clubs and a rest home. 

or in : "AES ss 2 «4 tedame @ Free legal advice for members on professional 


- matters. 
delicate 








(Evans) 


Ideal 
for use 
after 





. +. and many other facilities for the educa- 
43) ' tional and social activities of its members. 
conditions ' There are over 100 branches in the United 
i Kingdom. Every trained nurse should join 

of health. 


Sold by all Chemists 1/3 and 3/- THE COLLEGE OF NURSI NG 


la HENRIETTA ST., CAVENDISH SQ.., 
Evans Sons Lescher & Webb Ltd. LONDON, W.| 
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